Submitted  to  the  Public  Health  Act  Committee  on  14th  March,  when 
the  meeting  approved  of  the  steps  taken,  and  recommended  that 
the  work  should  be  continued  as  opportunity  was  offered. 
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COUNTY  OF  LANARK. 


MIDDLE    WARD  DISTRICT. 

District  Offices, 
Hamilton,  8th  March,  1906. 

Dear  Sir, 

I  desire  to  report  to  the  Public  Health  Act  Committee 
that  during  the  last  few  months  I  have,  when  other  duties  permitted, 
given  some  attention  to  the  important  question  of  School  Hygiene. 
This  is  a  subject  that  has  been  specially  brought  under  the  notice  of 
the  Local  Authority  by  circular  letters  issued  by  the  Local  Govern- 
ment Board  in  October,  1901,  and  in  July,  1904.  It  has  also  been 
specially  brought  under  the  notice  of  Parliament  and  the  public  by  the 
report  of  the  Royal  Commission  on  Physical  Training,  issued  in  1903. 
In  England  and  some  other  countries  School  Hygiene  is  receiving  a 
considerable  amount  of  attention,  and  I  have  taken  the  liberty  of 
referring  to  some  official  publications  relating  thereto. 

That  section  of  School  Hygiene  which  is  of  most  interest  to  local 
authorities  relates  to  (1)  School  premises  and  (2)  The  control  and  preven- 
tion of  infectious  or  contagious  disease.  In  many  towns,  including 
Glasgow,  Edinburgh,  Aberdeen,  and  Dundee,  the  general  physical 
condition  of  school  children  has  recently  been  the  subject  of  close 
investigation.  The  results  in  some  cases  have  given  rise  to  the  belief 
that  there  were  signs  of  physical  deterioration.  Although  this  subject 
might  be  considered  to  some  extent  outwith  the  duties  of  a  Public 
Health  Authority,  a  careful  perusal  of  all  the  published  literature  led  me 
to  believe  that  some  preliminary  inquiry  might  be  of  interest,  and  could 
be  made  without  any  additional  expense. 

The  work  done  and  now  reported  upon  relates  only  to  a  small  portion 
of  the  Middle  Ward  District,  but  deals  with  (1)  School  premises,  (2) 
Infectious  disease  and  general  health,  and  (3)  Eye-sight  and  Hearing. 
The  first  part  of  the  inquiry  has  been  reported  upon  by  myself,  the 
second  by  the  Assistant  Medical  Officer,  and  the  third  by  a  friend  con- 
nected with  the  Ophthalmic  Institution,  Glasgow,  who  kindly  undertook 
the  examination  of  the  eves. 

The  work  done  has  been  appreciated  by  the  school  authorities,  it  has 
prove^i  of  considerable  interest  to  myself,  and,  if  it  is  approved  by  the 
Local  Authority,  might  be  continued  as  opportunity  is  offered. 

I  am, 

Yours  faithfully, 

JOHN  T.  WILSON, 
County  and  District  Medical  Officer. 

W.  R.  Whytr,  Esq  , 

Middle  Ward  District  Clerk. 


REPORT  BY  THE  MEDICAL  OFFICER  OF  HEALTH 

ON 

SCHOOL  HYGIENE  ADMINISTRATION. 


From  time  to  time,  and  in  various  ways,  during  the  last  few 
years,  attention  has  been  directed  to  the  importance  of  school 
hygiene  in  England  as  well  as  Scotland. 

In  October,  1901,  the  Local  Grovernment  Board  for  Scotland 
issued  a  circular-letter  directing  "  the  attention  of  Local 
Authorities  to  the  mutual  advantage  of  co-operation  with  the 
School  Boards  in  their  districts  in  the  discharge  of  their  respective 
duties."  This  circular-letter  dealt  with: — (1)  Infectious  diseases 
and  school  attendance,  (2)  the  sanitary  supervision  of  school 
premises,  and  (3)  children  who  present  themselves  at  school  in  a 
state  of  uncleanuess  so  gross  that  they  cannot  be  allowed  to  mingle 
with  other  children.    See  Appendix  No.  1, 

At  the  same  time  a  circular-letter  was  issued  by  the  Scotch 
Education  Department  dealing  with  "  the  difficulties  presented  to 
School  Boards  in  enforcing  the  attendance  at  school  of  neglected 
children."  Regarding  that  class  of  children  who,  "either  by 
disease,  vmcleanness,  want  of  clothing,  or  other  residts  of  neglect 
and  unwholesome  conditions,  are  rendered  unfit  to  sit  in  school 
•with  other  scholars,"  the  circular  states,  "such  children,  it  is  to 
be  feared,  are  too  often  allowed  to  remain  away  from  school  for 
long  periods,  and  even  to  grow  up  without  the  benefit  of  any 
education  at  all,  with  consequences  not  only  harmful  to  the 
children  themselves,  but  dangerous  to  society."  "In  dealing 
with  this  class  of  children  who  are  rendered  unfit  to  attend  school 
by  conditions  due  to  filthy  and  unsanitary  homes,  it  is  of  immense 
importance  that  the  School  Board  should  act  in  concert  with  the 
Local  Sanitary  Authority.  Reference  is  made  to  the  Public 
Health  (Scotland)  Act,  1897,  generally  and  specially  to  Section 
40  of  that  Act.  It  is  evident  that  much  might  be  done  by 
systematically  reporting  to  the  Local  Authority  cases  to  be  dealt 
witJi  by  them  under  this  Act." 


Rn """f"'"  'P''^""^  ^"^'^'^oned  in  the  Local  Government 
Board  s  memorandum  may  be  briefly  referred  to-  "^^^^^^^^t 

Infectious  Disease—The  statutory  powers  and  fh. 
adopted  for  the  control  of  infectious  dUasIs  Lo.g  schoorcridl^ 

with  School  Bo  ds  f^  suppiym^xL:-:'  to  Z"^:^ 

of  health  of  all  cases  of  non-notifiable  infectious  diseases  wh  ch 
mclude  Meas  es  Whooping-cough.  Croup,  Mumps  TMeLn  pox 
Ringworm,  and  Scabies  or  Itch.  Such  an  arrangement  has  C 
been  in  operation  m  town  districts,  and  was  provided  for  L  th! 
Education  (Scotland)  Bill  of  last  year.  Clause  46  (3). 

School  Premises.-As  the  definition  of  the  word  "house"  as 

the  same  sanitary  supervision  as  dwelling-houses.    School  premises 
are,  however,  special  y  referred  to  in  the  Public  Health  Act.  "^Sect  "n 
16  (8)  deals  with  the  cleanliness,  ventilation,  and  overcrowding  of 
any  school  house;   Section  29  deals  with  the  provision  of  L 
veniences  in  sufficient  - numbers  for  the  separate  use  of  each  sex 
Under  the  building  by-laws  (Public  Health  Act,  Section  181)  plans 
of  new  school  premises,  and  of  certam  alterations  or  extensimis  ol 
existing  buildings,  require  to  be  submitted  to  and  approved  by  the 
local  authority. 

aeanliness.-Section  40  of  the  Public  Health  Act  is  specially 
mentioned  m  the  circular  of  the  Education  Department  as  a  means 
of  dealing  with  that  class  of  children  "who  are  rendered  unfit  to 
attend  school  by  conditions  due  to  filthy  and  unsanitary  homes " 
ihere  is,  however,  another  statute— the  Cleansing  of  Persons  Act 
1897  which  authorises  Local  Authorities  to  provide  cleansing  and 
disinfection  for  persons  infected  with  vermin. 

-  In  England  the  Board  of  Education  issued  in  October,  1901, 
to  managers  and  teachers  of  urban  elementary  schools,  a  circular- 
letter  calling  attention  "  to  certain  conditions  injuriously  affect- 
ing the  eyes  and  eyesight  of  the  scholars,"  and  expressing  the 
hope  that  measures  may  be  generally  adopted  for  arresting  the 
extension  of  evils  prejudicial  to  the  national  welfare. 

Two  classes  of  conditions  were  referred  to,  one  being  defective 
eyesight  that  might  be  detected  by  means  of  test-types,  and  that 
might  be  corrected  by  the  use  of  spectacles.    It  was  suggested  that 
sufficient  testing  "  of  a  scholar's  eyes  for  school  purposes  may 
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be  accomplislied  by  a  teacher  in  five  minutes,  and  whenever  vision 
falls  below  the  normal  standard,  or  whenever  small  .print  is 
instinctively  brought  very  near  the  eyes,  the  parents  should  be 
advised  to  take  the  child  to  an  ophthalmist  or  to  a  surgeon. 

The  second  class  of  conditions  referred  to  various  forms  of  eye 
diseases,  some  of  which  are  highly  contagious,  and  which  might 
become  of  serious  importance  to  the  school  as  a  whole. 

In  the  recognition  and  treatment  of  such  cases,  the  Board 
approved  of  the  employment  of  visiting  nurses,  who  already  had 
been  found  very  useful  in  dealing  with  skin  diseases,  discharging 
ears,  sore  and  dirty  heads,  &c. 

The  British  Medical  Journal,  commenting  on  this  circular, 
says:— "The  Board  of  Education  have  recognised  some  of  the 
insanitary  conditions  of  school  life;  let  them  insist  on  some 
hygienic  knowledge  from  every  certificated  teacher,  and  do  their 
duty  by  providing  an  efficient  stafi  of  medical  inspectors,  instead 
of  shirking  responsibility  by  leaving  the  children  of  the  wealthiest 
nation  in  the  world  to  be  looked  after  by  voluntary  associations 
and  the  charity  of  the  hospital  doctor." 

In  ■  1903  the  report  of  the  Royal  Commission  on  Physical 
Training  (Scotland)  was  issued,  in  which  they  recommended  the 
medical  inspection  of  school  children.    See  Appendix  No.  2. 

In  1904  an  Inter-Departmental  Committee  (England)  on  Physical 
Deterioration  submitted  their  report,  and  also  referred  to  the  need 
of  medical  inspection  of  school  children.    See  Appendix  No.  3. 

In  July,  1904,  the  Local  Government  Board  for  Scotland  issued 
a  circular-letter  to  medical  oflicers  of  health,  directing  their 
attention  "  to  the  question  of  the  closing  of  schools  on  account 
of  infectious  disease,  and  offering  for  their  guidance  some  sug- 
gestions as  to  the  considerations  which  ought  to  determine  resort 
to  such  a  measure.  The  circular  is  given  in  extenso  in  the  Annual 
Report  of  the  County  Medical  Officer  for  1904.  (See  pages  20 
and  21). 

In  March,  1905,  an  Education  (Scotland)  Bill  was  printed,  which 
contained  clauses  providing  (1)  for  the  medical  examination  and 
supervision  of  scholars  by  the  School  Board ;  (2)  for  the  inspection 
of  schools  by  the  medical  officer  or  the  sanitary  inspector,  and 
reporting  the  result  of  same  to  the  School  Board ;  and  (3)  notification 
to  the  medical  officer  by  the  School  Board  of  all  cases  in  which  the 
excuse  assigned  for  the  absence  of  a  child  from  school  is  the  existence 
of  an  infectious  disease.    Sec  Appendix  No.  4. 


in  England  in^ho  tfr  of  ^l^ZT  The  '''' 
included—  ^^eoruary.     The  subjects  discussed 

(3)  Building  and  Equipment  of  Schools. 

(4)  Sanitary  Inspection  of  Schools. 

(5)  Training  of  Teachers. 

(6)  Training  of  Scholars. 

ContZlTiclr^  presently  being  made  for  an  International 
congress  on  School  Hygiene,  to  be  held  in  London  during  1907 

mittt  o'lTM^d''!'?'  '  "^'^^  Inter-Departmental  Com- 

mittee on  the  Medical  Inspection  of  School  Children,  &c.  in  England 
was  pubhshed.    This  report  contains  much  interesting  and  instructTve 
thX^^^^^^^^  '^^^       England,  f  here  the  sch  o 

Tef  No.  1~  «^       —  ^ody. 

Regarding  the  work  done  on  the  Continent,  the  report  of  the 

1904-1905  contams  an  account,  by  one  of  His  Majesty's  Inspectors 
0  Schools,  of  the  results  of  visits  paid  to  what  we  should  call  the 
Elementary  Board  Schools  of  Berlin  and  Charlottenburg.  Under  the 
headmg" Provision  for  the  Welfare  of  School  Children,"  he  writes- 
It  would  scarcely  be  too  much  to  say  that  considerations  of  health 
and  of  the  physical  welfare  of  the  pupils  are  the  most  striking  features 
of  school-hfe  m  Germany  to-day."  Interesting  information  is  given 
at  pages  447,  et  seg.,  regarding  medical  inspection. 

In  the  United  States  of  America  medical  inspection  of  school 
children  has  been  m  operation  for  many  years,  and  the  results  pub- 
lished m  the  annual  reports  of  the  health  officer  of  such  towns  as 
Boston  and  New  York  are  of  great  interest. 

The  Code  of  Regulations,  1905,  for  Day  Schools,  issued  by  the 
Scotch  Education  Department,  provides  for  school  closure  by  the 
Local  Authority  in  the  following  terms;  — 

Article  30.—"  If  the  sanitary  authority  of  the  district  iu  which 
the  school  is  situated,  or  any  two  members  thereof,  acting  on  the 
advice  of  the  medical  officer  of  health,  require  either  the  closure 
of  the  school  in  whole  or  in  part,  or  the  exclusion  of  certain 
children  for  a  specified  time,  with  a  view  to  preventing  the  spread 
of  disease  or  any  danger  to  health  likely  to  arise  from  the  con- 
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dition  of  the  school,  such  requirements  must  at  once  be  complied 
With,  but,  after  compliance,  appeal  may  be  made  to  ^  the  Depart- 
ment if  the  requirement  is  considered  unreasonable." 

The  provisions  of  the  Public  Health  Act  relating  to  the  Preven- 
tion of  Infectious  Diseases  authorise  medical  inspection  of  persons  by 
the  Medical  Officer  of  Health  in  the  following  terms  :— 

Section  46.—"  The  medical  officer  may,  at  reasonable  times,  in 
the  day  time,  enter  and  inspect  any  house  or  premises  in  the  district 
in  which  he  has  reason  to  believe  that  any  infectious  disease  exists, 
or  has  recently  existed,  and  the  medical  officer  may  examine  any 
person  found  on  such  premises  with  a  view  to  ascertaining  whether 
such  person  is  suffering,  or  has  recently  suffered,  from  any  infectious 
disease." 

As  many  infectious  diseases,  such  as  diphtheria  and  scarlet  fever, 
occur  in  very  mild  forms,  which  escape  recognition,  it  has  often 
been  found  necessary  to  examine  school  children  for  the  purpose 
above  mentioned.  In  doing  so  the  medical  officer  is  careful  to  give 
no  cause  of  offence.  He  takes  each  child  in  a  class  in  turn  and 
examines  the  skin  (exposed  parts),  mouth,  throat,  nose,  and  glands  ot 
the  neck.  Should  any  evidence  of  infectious  disease  be  obtained, 
inquiry  is  made  at  the  child's  home,  and  there  further  examination  is 
made  if  necessary. 

The  work  of  a  class  is  thus  only  interrupted  for  a  few  minutes  by 
the  medical  examination,  which  has  often  been  the  means  of  check- 
ing the  spread  of  disease. 

In  making  such  an  examination  it  is  not  difficult  to  take  note  of 
cleanliness  and  general  health  conditions.  In  view  of  all  that  has 
been  written  on  the  subject  of  medical  inspection  of  school  children, 
and  referred  to  in  the  documents  above  quoted,  I  thought  it  might 
be  of  interest  to  local  authorities  and  to  school  boards  if  I  were  to 
arrange  for  some  inspections  being  carried  out  on  the  lines  above 
indicated.  I  therefore  communicated  with  the  School  Boards  of 
Blantyre  and  of  Bothwell  Parishes  in  the  following  terms : — 

"  I  should  like  to  arrange  for  the  medical  inspection  of  school  children 
at  two  or  three  of  the  schools  throughout  the  Middle  Ward  District  of 
the  County,  and  would  be  glad  to  know  thcat  the  .  .  .  School  Board 
would  not  object  to  my  visiting  one  or  two  schools  under  their  jurisdiction 
on  a  day  and  hour  convenient  to  the  teachers,  to  examine  the  scholars  in 
one  or  more  classes. 

"Our  objects  would  be:— (1)  To  examine  the  children,  without 
undressing,  for  the  existence  of  anything  of  an  infectious  or  contao-ious 
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eo  a  chad  that .  parent  „ig„t  tT.J^^'j'ZZ  Te't^  '"-^ 
tion  would  not  be  much  rli-ffov.^»,f  *       xi   .  J-uaeea,  the  examina- 

under  Section  .5  oTte  PutrH^^  ^1^^ aT "  '^^^^ 
results  would  be  published.    Of  course  if  Y     ""^^  S^^^^' 

infectious  nature  were  discovered;™^^^^^^^^^  - 
child  were  discovered  with  n^arkedly  def  c  L  sthTt 
would  interfere  with  the  child'.  hJuh  ^  ^eiiring,  such  as 

be  advised  thereof  ^  ^^-^er  would 

Hamilton  Paris.    The  peLission  asi:ed%fr?n  ^^^^^^^^^^^ 

rolIi^Ct  '  t^en  made  to  visit  al  he 

schools  m  Blantyre  and  one  or  two  of  those  in  Bothwell  Parish. 

A  preliminary  visit  was  first  made,  and  the  headmaster  informed 
of  the  objects  we  had  m  view.  It  was  pointed  out  that,  [f  he 
approved,  the  teacher  m  each  class  could  be  of  great  service  in  testing 

t  IW  t  •  ^"         l^eadmasters  seemel 

willmg  to  assist  us  m  every  way,  test  types  were  obtained  for  testing 
the  eyesight,  and  watches  for  testing  the  hearing.  These  were  left 
along  with  the  following  printed  instructions  :— 

EYESIGHT. 

The  preHminary  test  of  acuteness  of  vision  among  school  children  may 
be  earned  out  by  the  teachers,  as  it  consists  in  finding  out  what  size  of 
type  can  be  read  at  a  distance  of  6  metres  or  20  feet. 

The  results  of  this  test  should  be  carefully  noted  for  each  child  on  a  form 
provided  for  the  purpose,  and  handed  to  the  medical  inspector  or  oculist 
who  will  further  examine  all  those  faUing  below  a  certain  standard. 

Directions  for  using  Types  in  testing  Distance  Vision. 
The  card  of  test  types  should  not  be  exposed  to  view  until  required, 
Race  the  card  on  a  wall  with  a  good  light  falling  on  it,  and  at  a  level 
not  much  above  that  of  the  child's  eyes. 

By  a  chalk  line  on  the  floor  mark  a  distance  of  20  feet  straight  in 
front  of  the  card. 

Place  the  child  at  the  chalk  line,  and  test,  first  the  right  eye,  then  the 
left,  the  child  using  a  piece  of  cardboard  to  cover  one  eye. 

By  pointing  with  the  finger  on  the  card,  ascertain  the  lowest  and 
smallest  type  line  which  can  be  read. 

Each  line  is  distinguished  by  a  number,  and  the  lowest  type  the  child 
can  read  should  bo  recorded  as  the  limit  of  vision. 

If  the  child  wears  glasses  test  with  these  on. 


11 


HEARING. 

The  preliminary  test,  of  acuteness  of  hearing  among  school  children 
may  be  carried  out  by  the  teachers,  as  it  consists  in  finding  out  at  what 
distance  the  ticking  of  a  watch  can  be  distinctly  heard. 

Directions  for  applying  the  Watch  Test. 

Use  a  watch  that  ticks  distinctly  and  loudly  enough  to  be  heard 
by  a  normal  ear  at  a  distance  of  10  feet  or  more.  The  actual  distance 
is  immaterial.  It  should  be  precisely  ascertained  by  experiment  on  a 
considerable  number  of  persons  known,  on  other  grounds,  to  possess  normal 
hearing.  When  the  hearing  distance  for  normal  ears  is  ascertained,  let 
this  be  called  the  normal  distance. 

Select  the  quietest  room  in  the  school.  Mark  on  the  floor  a  space 
about  1  foot  square  for  the  child  to  stand  in.  From  this  space  draw  a 
line  on  the  floor  to  a  distance  of  some  12  or  15  feet.  Divide  this  line 
into  one  foot  spaces. 

Let  the  child  first  hear  the  tick  of  the  watch,  held  quite  close  to  the 
ear.  Direct  him  to  shut  his  eyes.  Then  hold  the  watch  at  the  extreme 
distance  of  the  line.  Bring  it  nearer  and  nearer  until  the  tick  is  heard. 
Carry  it  further  away,  then  nearer,  two  or  three  times,  until  you  are 
satisfied  that  the  replies  of  the  child  are  not  random  replies.  While  one 
ear  is  being  tested  it  is  well  either  to  plug  the  other  ear  with  a  little 
cotton  wool  or  to  have  it  covered  with  the  child's  hand. 

To  record  the  observation  make  the  "  normal "  distance  of  the  watch 
the  denominator  and  the  actual  distance  at  which  it  is  heard  the  numerator 
of  a  fraction.  Thus  if  the  watch  is  heard  at  an  average  distance  of  5 
feet,  and  the  normal  distance  for  this  watch  is  10  feet,  the  observation 
recorded  would  be  ^jj.  The  same  method  should  be  followed  if  the 
record  is  taken  in  inches.  Thus  if  a  watch,  whose  normal  distance  is 
30  inches,  is  heard  only  at  5  inches,  the  record  would  be  /q. 

The  results  of  the  teacher's  examination  were  carefully  recorded, 
and,  after  these  had  been  received,  a  medical  inspection  was  made. 
Dr.  Jas.  A.  Hislop,  the  Assistant  Medical  Officer,  undertook,  with  my 
help,  the  general  examination,  while  Dr.  Jas.  A.  Wilson,  of  the 
Glasgow  Ophthalmic  Institution,  kindly  undertook  the  examination 
of  the  eyes  (retinoscopy)  and  of  the  ears.  In  this  way  the  whole 
examination  of  a  school  was  completed  either  in  one  day,  or,  at  most, 
a  day  and  a-half  A  report  of  the  results  is  given  by  each  of  these 
examiners,  while  I  have  dealt  with  the  school  premises. 
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APPENDIX  No;  1. 


CO-OPERATION  OF  LOCAL  AUTHORITIES  AND 
SCHOOL  BOARDS. 

Local  Government  Board, 
Edinburgh,  lOtli  October,  1901. 

blE, 

attention  of  lYul„*^rr\rltStf:tXtt, 

T,o«uV'/f-?f  ^""^  to  dwell  on  the  national  importance  of  tbe 
bealtb  of  cbildren,  on  the  influence  thereon  of  the  physical  con! 
d  tions  existing  at  home  and  at  school,  on  the  relations  of  botHo 
education,  and  the  consequent  practical  utility  of  sympathy  and 
active  friendliness  between  Local  Authorities  and  Schod  Boarl 
It  need  scarcely  be  added  that  approaches  by  either  body  to  the 
other  regarding  these  subjects  of  common  interest  ought  to  be 
made  without  censoriousness  and  received  in  a  friendly  spirit 

7!    ^T^'^^  ^^^1^^  Health  (Scotland)  Act, 

f         on  "ifectious  diseases  and  school  attendance,  and 

Article  oO  of  the  Education  Code  regarding  closure  of  schools  or 
exclusion  of  scholars  on  the  notice  of  the  Local  Authority,  a 
certain  amount  of  administrative  co-operation  is  required  and 
recognised.  The  Board  are  aware  that  between  many  Local 
Authorities  and  School  Boards  and  their  respective  officials  there 
already  exists  a  carefully  organised  system  of  co-operation  for  the 
prevention  of  the  spread  of  infectious  diseases  through  the  agency 
ot  schools,  which  experience  has  shown  to  have  great  utility  both 
m  the  control  of  epidemics  and  the  promotion  of  education.  The 
Board  are  satisfied  that  without  such  co-operation  it  is  impossible 
to  deal  eflectively  with  the  infectious  diseases  of  children. 

By  the  definition  of  "house"  in  the  Act,  all  the  statutory 
obligations  of  the  owners  of  dwelling-houses  are  laid  upon  School 
Boards  as  regards  school  premises.  There  are  also  provisions 
specifically  applicable  to  "  schoolhouses  "  in  Sections  16  (8)  and 
29.  In  the  great  majority  of  cases  the  primary  structure  of  such 
premises  is  unexceptionable,  and  calls  for  no  interference  on  the 
part  of  the  Local  Authority,  but  in  maintaining  the  structure, 
especially  in  the  prompt  detection  of  defects  in  drains  and  plumber 
work,  disrepair  or  irregularity  in  the  cleansing  of  conveniences, 
&c..  School  Boards  require  the  assistance  of  Local  Authorities. 
This  ought  to  be  freely  rendered  by  the  exercise  of  regular 
supervision  over  schools. 

Those  points  of  administrative  contact  between  Local 
Authorities  and  School  Boards  are  plainly  indicated  by  statute. 
Other  opportunities  of  co-operation  ought  to  be  sought  in  pur- 
suance of  u  settled  policy  of  helpfulness. 
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Tlie  Board  are  informed  that  School  Boards  sometimes  have 
difficxilty  in  dealing  with  children  who  present  themselves  at 
school  in  a  state  of  uncleanness  so  gross,  that  they  cannot  be 
allowed  to  mingle  with  other  children.  In  cases  where  this  is 
associated  with  a  "filthy  or  unwholesome  condition  ot  the 
home  and  its  contents,  the  Local  Authority  should,  on  receiving 
information  to  that  effect,  consider  as  to  the  exercise  of  their 
powers  under  Section  40  of  the  Public  Health  Act,  1897^  In 
burffhs  the  provisions  of  Sections  118  and  119  of  the  Btirgh  Police 
Act  will  also  be  available.  It  ought  to  be  remembered  that  such 
conditions  as  defective  water  supply,  darkness  and  want  of  ventila- 
tion, disrepair  of  floors,  walls,  &c.,  want  of  proper  water-closet 
accommodation,  encourage  personal  and  domestic  uncleanlmess. 

In  this  connection  the  Board  direct  attention  also  to  the 
Cleansing  of  Persons  Act,  1897.    That  Act  provides  :  — 

"  1.  On  and  after  the  passing  of  this  Act  any  Local 
Authority  shall  have  the  p'ower,  when  in  their  discretion  they 
shall  see' fit,  to  permit  any  person  who  shall  apply  to  the  said 
authority,  on  the  ground  that  he  is  infested  with  vermin,  to 
have  the  use,  free 'of  charge,  of  the  apparatus  (if  any)  which 
the  authority  possess  for  cleansing  the  person  and  his  clothing 
from  vermin.  The  use  of  such  apparatus  shall  not  be  con- 
sidered to  be  parochial  relief  or  charitable  allowance  to  the 
person  using  the  same,  or  to  the  parent  of  such  person,  and 
no  such  person  or  parent  shall  by  reason  thereof  be  deprived 
of  any  right  or  privilege  or  be  subject  to  any  disqualification 
or  disability. 

"Local  Authorities  may  expend  any  reasonable  sum  on 
buildings,  appliances,  and  attendants  that  may  be  required  for 
the  carrying  out  of  this  Act,  and  any  expenses  for  these  pur- 
poses may  be  defrayed  out  of  any  rate  or  fund  applicable  by 
the  authority  for  general  sanitary  purposes  or  for  the  relief  of 
the  poor." 

"3.  In  the  application  of  this  Act  to  Scotland,  "  Local 
Authority "  means  and  includes  any  Local  Authority  under 
the  Public  Health  (Scotland)  Act,  1867,  and  any  Acts  amend- 
ing that  Act;  but  the  Local  Authority  shall  not  erect  build- 
ings for  the  purposes  of  Section  1  hereof,  except  with  the 
sanction  of  the  Local  Government  Board  for  Scotland." 

Local  Authorities  should,  on  the  application  of  any  School 
Board,  be  prepared  to  consider  how  far  they  can  exercise  their 
powers  under  this  Act  and  afford  facilities  for  cleansing  the  per- 
sons and  clothing  of 'children.  If  any  Local  Authority  should 
resolve  to  erect  buildings  for  the  purpose,  the  Board  will  be  ready 
to  give  the  sanction  required  by  Section  3,  unless  strong  reasons 
exist  for  refusing. 

^  I  am  further  to  remind  Local  Authorities  that,  in  the  execu- 
tion of  their  duties  under  the  Education  Act,  the  officers  of  School 
Boards  are  frequently  led  into  houses  and  localities  which  stand 
m  need  of  sanitary  supervision.    In  the  course  of  their  domiciliary 
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visits  they  cannot  fail  to  observe  various  "nuisances"  anrl 
insanitary  conditions.  "uisdnces  and 

The  Board  are  aware  that  in  certain  of  the  large  burghs  the 
systematic  communication  to  the  Local  Authority  II  tKchool 
Board  of  the  observations  thus  made  by  their  officers  has  been 
encouraged  and  has  proved  of  signal  service  to  the  Local  Authority 
m  the  execiition  of  their  duties.  The  Board  highly  approve  of 
all  such  understandings,  and  recommend  them  for  the  adoption 
o±  Local  Authorities  generally.  aaoption 

MprLToffirP^'f rJ^'ui^^'^to*  anticipation  of  the  Board  that 
Medical  Officers  of  Health  and  Sanitary  Inspectors  will  cordially 
welcome  the  assistance  which  the  officials  of  School  Boards  may 
in  this  way  render  and  will  generally  aid  their  Local  Authority 
m  acting  upon  the  lines  of  this  circular.  ^ 
Three  copies  of  this  circular  are  sent,  together  with  three 
copies  of  a  circiiQar  addressed  by  the  Scotch  Education  Depart- 
ment to  School  Boards,  and  I  am  to  request  you  to  submit  these 
circulars  to  an  early  meeting  of  the  Local  Authority,  and  to  hand 
copies  to  the  Medical  Officer  of  Health  and  Sanitary  Inspector 
tor  their  information.  ^ 

I  am,  Sir, 

Your  obedient  Servant, 

G.  FALCONAR  STEWART, 
Secretary. 

The  Clerk  to  the  Local  Authority. 


Scotch  Education  Department, 
Dover  House,  Whitehall, 
London,  S.W.,  10th  October,  1901. 

Sir, 

My  Lords  have  had  under  special  consideration  the 
difficulties  presented  to  School  Boards  in  enforcing  the  attendance 
at  school  of  neglected  children.  The  more  ordinary  aspects  of 
this  question  need  not  be  referred  to  where  the  question  is  simply 
one  of  truancy,  due  to  absence  of  home  control,  vagrancy,  and 
general  wildness.  It  is  sufficient  here  to  suggest  that,  in  dealing 
with  these  cases.  School  Boards  should  avail  themselves,  more 
freely  than  is  usually  the  case,  of  the  assistance  that  may  be 
obtained  by  co-operation  with  the  Police  Authorities,  Avhich  will 
be  specially  useful  to  them  in  obtaining  knowledge  of  and  secur- 
ing the  attendance  at  school  of  children  belonging  to  the  migratory 
classes,  who  may  otherwise  escape  the  usual  School  Board  Census. 

But  it  is  to  a  special  class  of  children  that  my  Lords  wish 
now  to  direct  attention,  viz.,  of  those  who,  either  by  disease, 
uncleanness,  want  of  clothing,  or  other  results  of  neglect  and  un- 
wholesome conditions,  are  rendered  unfit  to  sit  in  school  with 


15 


other  scholars.  Such  children,  it  is  to  be  feared,  a^e  too  often 
a  Wd  to  remain  away  from  school  for  long  periods  and  even 
?o  Tow  up  without  the  benefit  of  any  education  at  all  with 
consequences  not  only  harmful  to  the  children  themselves,  but 

'^ThTre^ogn;:!^  that  the  physical  condition  of  such  children 
and  the  dangers  to%ther  children  arising  therefrom,  may  be 
'"reasonable  ground  "  for  refusing  admission  to  them  m  tenn^^^^^^ 
Article  17  fa)  of  the  Code,  my  Lords  must  hold  that  School  Jioards 
fielne  the  less  responsible  for  their  obtaining  education ;  and 
that  it  is,  therefore,  the  Board's  duty  to  use  every  means  m  their 
power  whereby  their  condition  may  be  sufficiently  improved  for 
them  to  attend  school.  In  this  they  feel  sure  that  they  will  have 
the  full  agreement  of  School  Boards.  Some  doubt  may  however 
be  felt  as  to  a  Board's  power  to  cope  with  this  difficulty,  and  it 
is  their  Lordships'  present  object  to  point  out  some  of  the 
resources  available  for  the  purpose.  ,     .   -,.  -j    i  + 

The  most  important  of  these  is,  doubtless,  the  individual  ettort 
of  school  managers  themselves,  who  by  personal  influence  can 
effect  much  that  lies  beyond  the  reach  of  a  corporate  body.  Un 
the  other  hand,  in  order  to  be  really  effective,  such  effort  should 
be  employed,  not  in  a  desultory  manner,  but  as  a  supplement  to  a 
systematic  plan  of  action  on  the  part  of  the  School  Board,  acting 
both  by  themselves  and  in  co-operation  with  other  bodies.  ^  It  is 
to  the  importance  of  such  co-operation  that  my  Lords  desire  to 
call  special  attention.  . 

Mention  has  been  made  of  the  assistance  that  may  be,  and,  m 
certain  cases,  has  been  obtained  by  School  Boards  from  the  Police 
Authorities  in  dealing  with  cases  of  truancy.    Similarly,  in  deal- 
ing with  the  class  of  children  who  are  rendered  unfit  to  attend 
school  by  conditions  due  to  filthy  and  unsanitary  homes,  it  is  of 
immense  importance  that  tbe  School  Board  should  act  in  concert 
with  the  Local  Sanitary  Authority.    I  am  to  refer  the  Board  to 
the  Public  Health  (Scotland)  Act,  1897,  generally,  and  especially 
to  Section  40  of  that  Act.    It  is  evident  that  much  might  be  done 
by  systematically  reporting  to  the  Local  Authority  cases  to  be 
dealt  with  by  them  under  this  Act.    In  burghs  a  similar  use  may 
be  made  of  the  Burgh  Police  (Scotland)  Act,  1892,  Sections  118 
and  119.    Attention  is  also  called  to  the  Cleansing  of  Persons 
Act,  1897.    Instances  already  exist  proving  the  extent  to  which 
officers  of  the  School  Board  and  of  the  Local  Authority  can  render 
each  other  mutual  assistance,  and  my  Lords  have  little  doubt  that 
any  School  Board  will  obtain  from  the  Local  Authority  all  the 
aid  which  they  ask  for,  if  they  bring  themselves  or  their  attend- 
ance committee  into  systematic  relations  with  fhem. 

By  acting  on  these  lines  School  Boards  may  be  able  largely  to 
reduce  the  number  of  children  of  the  class  now  under  considera- 
tion. But  there  will  remain  cases  which  are  bevond  the  scope  of 
siich  action,  especially  those  of  confirmed  disease.  Many  of  such 
diseases  are  of  a  more  or  less  infectious  nature,  and,  in  any  case, 
they  are  most  repugnant  to  other  children.    The  risk  of  infection, 
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however,  is  almost  entirely  removed  and  the  repugnance  is 
mitigated,  if  the  sores  or  ati'ected  parts  are  properly  dressed. 
My  Lords  are  advised  that  it  is  beyond  the  power  of  the  Board  to 
provide  medical  treatment  out  of  the  school  fund ;  but  a  substitute 
for  paid  service  may,  perhaps,  be  found  in  philanthropic  agencies 
having  medical  aid  within  their  scope,  and  it  has  been  suggested 
that  every  school  in  which  such  cases  occur  with  any  frequency 
might  be  associated  with  some  society  of  this  kind.  Either  in 
this  way,  or  by  other  means  which  may  suggest  themselves,  the 
Board  should  endeavour  to  secure  that  "every  such  case  is  either 
properly  attended  to  by  the  parents  themselves  or  that,  where  the 
parents  or  guardians  are,  from  whatever  cause,  incapable  of  giving 
proper  attention,  they  should  be  put  in  the  way  of  obtaining  the 
necessary  assistance. 

The  form  in  which  the  question  mider  consideration  occurs 
will  naturally  differ  widely  according  to  the  character  of  the 
school  district,  as  will  also  the  means  at  hand  for  dealing  with  it. 
But  in  all  cases  it  is  hoped  that  the  School  Board  will  recognise 
the  duty  to  deal  Avith  it,  which  is  implied  in  their  duties  under 
the  compulsory  clauses  of  the  Education  Acts,  and  will  seriously 
consider  in  what  direction  their  present  practice  in  the  matter 
may  be  extended. 

It  has  been  thought  expedient  to  enclose,  for  the  information 
of  yoxir  Board,  a  copy  of  a  circular,  relating  mainly  to  the  same 
subject,  which  is  being  issued  by  the  Local  Government  Board  to 
Local  Sanitary  Authorities. 

I  have  the  honour  to  be, 

Sir, 

Your  obedient  Servant, 


H.  CRAIK. 
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APPENDIX  No.  2. 

Extracts  from  the  Report  of  the  Royal  Commission  on 
Physical  Training  (Scotland),  Vol.  I. 

XI— SUMMAEY  OF  RECOMMENDATIONS. 
******* 
(Q)  Medical  Ins-pection.— School  Boards  should  liave  the  com- 
mand of  medical  advice  and  assistance  m  the  f^P^rvision  o 
schools ;  a  systematic  record  of  physical  and  health  statistics  should 
be  kept,  and  a  small  number  of  medical  and  sanitaiT  experts 
should  be  added  to  the  inspecting  staif  under  the  Education 
Department. 

VI. — Medical  Inspection. 

157.  We  think,  therefore,  that  school  authorities  should  have 
better  means  of  obtaining  adequate  medical  assistance  m  connec- 
tion with  their  work.  p   i       i  i 

158.  We  suggest  that  the  medical  officers  of  burghs  and 
counties  should,'  where  their  services  can  be  obtained,  act^as 
referees  and  consulting  officers  to  whom  the  School  Boards  withm 
the  area  should  be  able  to  resort  for  advice  in  regard  to  special 
difficulties,  and  that,  where  this  is  not  the  case,  special  officers 
should  be  appointed  for  the  purpose.  They  should  receive  reports 
from  local  medical  officers,  and,  if  necessary,  call  the  attention  of 
the  school  authorities  to  any  striking  features  in  these  reports. 
Their  remuneration  might  take  the  form  of  a  retaining  fee  pro- 
portionate to  area  and  population,  perhaps  not  exceeding  £100 
a  year,  and,  in  our  opinion,  it  ought  to  be  borne  by  imperial  funds. 

159.  Next,  it  should  be  the  duty  of  the  district  medical  officen^ 
to  visit  and  report  upon  all  the  schools  in  their  district,  being 
remunerated  by  a  certain  fee  for  each  school,  proportioned  to  the 
number  of  scholars.    They  should  certify  as  to  the  school  being 
closed  or  re-opened  on  account  of  infectious  illness,  should  decide 
on  the  questions  that  emerge  in  cases  of  infectious  disease  in 
particular  children,  should  furnish  the  certificates  required  in 
the  case  of  children  withdrawn  from  school,  and  should  prepare 
statistical  reports  upon  the  physical  condition  of  the  pupils  of  the 
schools.    They  should  be  in  touch  with  the  school  authorities, 
and  should  be  paid  by  these  authorities,  although  we  think  that  a 
certain  grant  in  aid  of  sucb  remuneration  should  be  paid  out  of 
the  Parliamentary  Vote.      They  should  also  report  on  special 
points,  as  occasion  may  require,  to  the  County  Medical  Officer. 

160.  Lastly,  we  think  that  great  assistance  might  be  given  to 
the  school  authorities  by  the  appointment,  to  serve  under  the 
Education  Department,  and  as  supplementary  to  the  present  in- 
specting staff,  of  a  certain  number  of  sub-inspectors,  to  make 
occasional  visits  to  the  schools  for  the  purpose  of  examining  their 
sanitary  conditions  and  the  health  and  cleanliness  of  the  scholars. 
The  assistance  of  women  might  often  be  uoe-fiil  in  this  work  so  far 
as  regards  the  girls  and  infants,  and  the  cffc-tt  of  ph\  Rical  training 
in  their  case.  ^ 
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APPENDIX  No.  3. 


Extracts  jS-om  Report  of  the  Inter-Departmental  Committee 
{England)  on  Physical  Deterioration,  Vol.  I. 

Part  III. — Summary  of  REcoMMENrnxioNs 

*         *         *         7      ■  * 

(41)  Medical  InsjJection  of  School  Children.— The  Committee 
are  emphatic  m  recommendiug  that  a  systematised  medical  inspec- 
tion of  children  at  school  should  be  imposed  as  a  public  duty  on 
eveix  school  authority,  and  they  agree  with  the  Royal  Commission 
on  Physical  I rammg  (Scotland)  that  a  contributiou  towards  the 
cost  should  be  made  out  of  the  Parliamentary  Vote  With  the 
assistance  of  teachers  properly  trained  in  the  various  branches  of 
hygiene,  the  system  could  be  so  far  based  on  their  observations 
and  records  that  no  large  and  expensive  medical  staff  would  be 
necessary.  The  lines  on  which  the  inspection  should  be  con- 
ducted are  laid  down  in  Paragraphs  323-32G  of  the  Eeport. 
*****# 

Medical  Inspection  of  School  Children. 

324.  The  Committee  believe  that,  with  teachers  properly 
trained  m  the  various  branches  of  hygiene,  the  system  could  be 
so  far  based  on  their  observations  and  record  that  no  large  and 
expensive  medical  staff  would  be  uecessarv.  The  general  inspec- 
tion may  safely  be  limited  to  that  class  of  school  which,  from  its 
character  and  surroundings,  affords  clear  evidence  of  the  type  of 
which  its  scholars  are  composed,  and  it  should  be  repeated  as  often 
as  the  Medical  Officer  thinks  necessary.  In  other  cases  it  will  be 
enough  for  him  to  examine  such  children  as  may  be  submitted  to 
him  by  the  teachers,  and  it  would  be  for  him  to  determine  whether 
circumstances  called  for  expert  assistance.  In  no  instance  should 
the  inspector  do  more  than  state  the  facts  that  require  the  atten- 
tion of  the  parent,  cases  of  poverty  or  neglect  being  left  to  the 
proper  authorities  to  deal  with. 

325.  The  Committee  further  tliink  that  the  services  of  the 
medical  inspector  should  be  at  the  disposal  of  the  school  authority 
in  respect  of  all  matters  where  the  advice  of  a  person  skilled  in  the 
hygiene  of  child  life  may  be  wanted,  and  thev  look  in  the  result 
to  a  much  more  intelligent  handling  of  many  of  the  problems 
with  which  that  authority  is  charged. 

326.  Owing  to  the  healthier  conditions  commonly  prevailing 
in  regard  to  the  nurture  and  growth  of  the  country  population, 
the  Committee  do  not  think  that  these  recommendations  will  have 
any  appreciable  effect  in  augmenting  the  charge  for  education 
that  now  devolves  upon  the  rural  ratepayers;  on  the  contrary, 
they  are  of  opinion  that  bringing  the  sanitary  administration  of 
the  county  into  touch  with  the  schools  mav  lead  to  the  anticipa- 
tion and  prevention  of  many  of  those  epidemics  which  are  uoav 
such  a  fertile  source  of  local  expense. 
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APPENDIX  No.  4. 


EDUCATION    (SCOTLAND)  BILL. 

{Ordered  to  he  printed  8th  March,  1905.) 

20.  It  shall  be  lawful  for  a  School  Board  .  .  .  to  incur 
eximiditure  ...  in  providing  under  their  own  direction  or 
through  managers  any  form  of  education  or  iustruction  which 
may  from  time  to  time  be  sanctioned  by  any  code  or  minute  of 
the  Department,  and  in  providing  for  the  physical  training  and 
recreation  of  the  pupils  attending  schools  within  their  education 
district,  and  for  their  medical  examination  and  supervision :  .  .  . 

46.  (1)  A  School  Board  and  the  managers  of  every  school  in 
receipt  of  annual  Parliamentary  grant,  or  of  any  grant  out  of  the 
Education  (Scotland)  Eund,  shall  permit  the  medical  officer  or 
the  sanitary  inspector  of  the  local  government  district  or  burgh 
in  which  any  school  under  their  charge  is  situated  to  have 
access  to  such  school  at  any  reasonable  time,  whether  during 
school  hours  or  not,  for  the  purpose  of  ascertaining  the  sanitary 
condition  of  the  school. 

(2)  It  shall  be  the  duty  of  the  medical  officer  or  the  sanitary 
inspector,  as  the  case  may  be,  to  transmit  to  the  School  Board  or 
other  managers  of  any  school,  as  aforesaid,  a  copy  of  any  report 
\ipon  such  school  that  he  may  be  required  to  make  bj^  any  order 
or  direction  of  the  Local  Government  Board  for  Scotland. 

(3)  It  shall  be  the  duty  of  a  School  Board  and  of  the  managers 
of  every  school,  as  aforesaid,  not  under  the  charge  of  a  vSchool 
Board,  as  the  case  may  be,  to  report,  or  cause  to  be  reported, 
forthwith  to  the  medical  officer  all  cases  in  which  the  excuse 
assigned  for  the  absence  of  a  child  from  school  is  the  existence  of 
infectious  disease. 
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APPENDIX  No.  5. 


Extracts  fro.n  Report  of  the  Inter-Bepartraental  Gorarnittee  on 
Me<hcal  Inspect^on  and  Feeding  of  Children  attending 
Pulhc  Elementary  Schools  in  England. 

for  ttT&g  ^^""^^^^^  ^PP-^ed 

(1)  To  ascertain  and  report  on  what  is  now  beina  done  and  with 
tt'r^^^Z'^r^^  ^-P-^-  «^  ehldren  i^puT^^ 

^"""^  ^71^^''  V  methods  employed  the  sums 

expended,  and  the  rehef  given  by  various  voluntaryLencies  fo  the 
provision  of  meals  for  children  at  public  elementary  fchol  and  t 
report  whether  rehef  of  this  character  could  be  better  oLn^^^^^^ 
without  any  charge  upon  public  funds,  both  generally  and  wS 
special  regard  to  children  who,  though  not  defective,  are  from  mal 
nutrition  below  the  normal  standard 

Regarding    medical    inspection,   the    committee  began  their 
nquines  by  sending  a  circular  to  all  local  authorities,  asW  to  be 
supplied  with  information  including    •    *    •    "  r2)  whether  the 
cMd^en^ ''''  S'^'^f'^'  inspelti  n  of  h 

teve^L^nf    f^'^''"^^^^^^  detection  and 

^^7^^:^,:^^^  thei-Vysicalafilityt' 

rpr^o^'^f  ^^^n?  -fo^  ""^^^"^^  '^^^  employed  m  the  work  the 
report  states  Clause  18  : — 

******* 
-'There  are  distinct  advantages  in  the  school  medical  officer 
being  also  medical  officer  of  health.    The  duties  of  the  two  offices 
naturally  overlap,  or  may  do  so.    The  inspection  of  children  for  the 
prevention  of  the  spread  of  infectious  disease  and  the  sanitary 
inspection  of  the  premises  are  examples  of  this.    The  union  of  the 
two  offices  tends  to  prevent  duplication   of  work.     It  has  the 
additional  advantage  that  the  staff  of  the  authority's  sanitary  depart- 
ment IS  thus  made  easily  accessible  for  any  special  work.    They  are 
employed  for  disinfecting  schools,  and  for  following  up  cases  of  dirty 
and  verminous  children,  and  for  obtaining  attention  to  the  condition 
ot  the  homes  as  well  as  of  the  children.    At  the  same  time  the  medical 
officer  of  health  finds  that  his  position  as  educational  medical  officer 
greatly  facilitates  his  work  in  preventing  the  spread  of  infectious  disease 
i  he  chief  danger  of  the  arrangement  is  that  the  work  for  the  pre- 
vention of  infectious  disease  may  tend  to  swamp  the  work  in  other 
directions.    In  saying  this  we  must  not  be  understood  to  be  in  any 
wa,y  under-estimating  the  value  of  this  work ;  we  merely  desire  to 
point  to  the  possible  danger  of  other  important  branches  of  medical 
inspection  not  receiving  due  consideration," 
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REPORT  ON  SCHOOL  PREMISES. 


New  Buildings. 

Plans  submitted  under  the  by-laws  regulating  buildings  are 
carefully  examined  and  reported  on  by  the  building  inspector,  but 
only  so  far  as  the  by-laws  are  applicable.  It  should  be  remembered 
that  there  are  many  important  questions  of  hygiene  for  consideration 
in  the  construction  and  equipment  of  schools  not  dealt  with  m 
these  by-laws.  These  questions  are  believed  to  be  carefully  looked 
into  by  the  School  Board  and  the  Scotch  Education  Department. 
Some  note  will  be  taken  of  these  special  points  in  future  when 
plans  are  submitted,  meanwhile  some  general  observations  on  the 
details  of  construction  elicited  by  examination  of  plans  under  the 
by-laws  are  briefly  stated. 

The  size  of  the  schools  throughout  the  district  vary,  of  course, 
with  the  requirements  of  the  locality,  but  most  of  those  recently 
built  in  populous  places  provide  accommodation  for  about  six 
hundred  scholars. 

Lighting  is  generally  in  excess  of  the  requirements  for  dwelling- 
houses,  which  must  have  a  window  area  not  less  than  one-tenth  of 
the  floor  area.  School  desks  are  generally  so  placed  in  relation  to 
the  windows  that  the  light  will  fall  sideways  upon  the  scholar,  and 
not  upon  his  back  or  face  ;  but  this  has  not  been  attained  in  all 
class-rooms. 

Heating  in  large  schools  is  provided  by  a  low-pressure  hot- water 
system,  and  in  some  class-rooms  there  is  also  an  open  fireplace.  In 
small  schools  in  country  districts  it  is  customary  to  have  fireplaces 
only. 

Ventilation. — Mechanical  means(propulsion  and  extraction) have, 
so  far  as  I  am  aware,  not  been  adopted  in  any  of  the  schools  in  this 
county,  and  I  believe  this  is  true  of  most  schools  in  large  towns  in 
the  west  of  Scotland,  including  the  City  of  Glasgow.  In  the  east, 
however,  mechanical  ventilation  is  more  common.  For  example, 
in  the  City  of  Aberdeen  all  the  schools  and  most  public  buildings 
are  mechanically  ventilated.  By  this  method  all  the  air  required 
is  taken  in  at  a  given  point  slightly  above  ground  level.  The  air 
is  washed,  and  in  winter  time  it  is  warmed   to  the  requisite 
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temperature.  By  means  of  a  fan  the  air  is  conveyed  to  and 
delivered  in  each  room  from  an  inlet  near  the  ceiling.  The  foul  air 
escapes  near  the  floor  level  by  an  outlet  connected  with  a  duct 
leading  to  the  outside  near  the  roof 

The  most  common  means  of  ventilation  in  large  schools  is 
similar  to  that  in  the  Committee's  hospitals.  Air  inlets  are 
provided  in  the  window-breasts,  where  radiators  are  placed, 
and  outlets  are  placed  in  the  ceiling,  or  in  the  walls  near  the 
ceiling.  In  the  latter  case  they  generally  connect  with  ducts 
placed  alongside  chimney  flues.  All  the  windows  are  hung,  and 
opposite  the  bottom  sash  a  board  is  often  placed  inside,  so  that 
when  the  window  is  raised  the  incoming  air  is  deflected  upwards. 

Central  halls  from  which  the  class-rooms  are  entered,  and 
in  which  drill  exercises  can  be  performed  in  winter,  are  common 
in  large  schools. 

Water  supply  is  generally  obtained  from  public  gravitation 
supplies  throughout  the  district.    Drinking  cups  are  provided. 

Drainage. — All  the  drains  are  carefully  tested  by  the  building 
inspector,  and  the  means  of  sewage  disposal  does  not  call  for 
special  comment. 

Cloak-rooms  are  generally  formed  in  recesses  of  the  main 
entrance  lobby  or  vestibule. 

Lavatories  are  now  always  provided,  and  these  are  of  various 
designs.    Towels  are  generally  supplied. 

Latrines. — These  generally  consist  of  urinals  and  trough  water- 
closets  provided  with  an  automatic  flushing  cistern. 

All  new  buildings  are  inspected  during  erection. 

Existing  Buildings. 

School  Boards  have  in  all  cases  made  arrangements  for  the 
proper  maintenance  and  cleaning  of  the  buildings,  but  a  systematic 
inspection  of  all  schools  in  the  Middle  Ward  by  the  officers  of  the 
Local  Authority  should,  I  think,  be  carried  out  at  least  once  a  year. 
Such  inspections  would  probably  reveal  some  sanitary  defects  or 
insanitary  conditions. 

During  the  last  few  months  a  large  number  of  schools  have 
been  inspected,  and  in  a  few  cases  sanitary  defects  in  the  latrines 
have  been  detected.  These  will  be  brought  under  the  notice  of  the 
school  authorities  concerned. 

During  school  hours  the  teachers  seem  to  pay  attention  to  the 
ventilation  of  the  class-rooms. 
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MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 


BLANTYRE  PARISH. 


REPORT  ON  THE  GENERAL  EXAMINATION. 

By  JAMES  A.  HISLOP,  M.D. 

INTRODUCTORY. 
The  inspection  at  the  schools  was  made  under  certain  limita- 
tions. The  objects  in  view  were— an  examination  of  scholars  from 
a  Dublic  health  aspect,  and  some  inquiry  into  the  general  health 
and  condition  of  each  scholar.  With  reference  to  the  former,  the 
sections  of  the  Public  Health  (Scotland)  Act,  1897,  chiefly  appli- 
cable to  schools,  are  as  follows : — 

{a)  Sec.  45  provides  for  entry  into  schools  and  the  examfcha- 

tion  of  children  for  infectious  disease. 
{d)  Sec.  57  imposes  a  penalty  on  sending  children  to  school 

so  as  to  spread  infectious  disease. 
(c)  Sees.  46  and  47  provide  for  the  disinfection  of  schools. 
{d)  Sec.  56  imposes  a  penalty  on  exposure  of  infected 

persons  or  things. 
(e)  Sec.  44 — Notification  of  infectious  disease. 
When  an  illness  is  notified  under  the  Infectious  Disease 
Notification  Act,  1889,  the  Medical  Officer  of  Health,  if  the  illness 
occurs  in  a  house  in  which  there  are  children  of  school  age, 
immediately  sends  notice  to  the  teacher  in  charge  of  the  school 
attended  by  the  children,  and  attention  is  at  the  same  time  called 
to  Section  57  of  the  Public  Health  (Scotland)  Act,  1897,  which 
states  that — 

Every  parent  or  person  having  care  or  charge  of  a  child  who  is  or 
has  been  suffering  from  infectious  disease,  or  who  resides  in  a  house  where 
such  disease  exists,  or  has  existed  within  a  period  of  three  months,  who 
shall  knowingly  or  negligently  permit  such  child  to  attend  school  without 
procuring  and  producing  to  the  teacher,  or  other  person  in  charge  of  such 
school,  a  certificate  from  the  medical  officer,  which  he  shall  grant  free  of 
charge,  or  from  some  legally  qualified  medical  practitioner,  that  such  child 
has  become  free  from  disease  and  infection,  and  that  the  house  and 
everything  therein  exposed  to  infection  has  been  disinfected  to  the 
satisfaction  of  such  medical  officer  or  medical  practitioner,  shall  be  liable 
to  a  penalty  not  exceeding  forty  shillings.  .  .  .  Any  teacher  or persoti 
in  charge  of  any  school  who  ihall  knowingly  permit  any  cimd  to  attend  such 
school  in  contravention  of  the  provisions  of  this  section  shall  he  liable  to  a 
penalty  not  exceeding  forty  shillings" 


1 


24 


When  the  child  has  recovered,  or  has  been  removed  to  hospital 
and  the  house  and  articles  therein  exposed  to  infection  have  been 
disinfected  a  further  notice  certifying  accordingly  is  sent  to  the 
teacher,  and  the  child  or  children  are  then  free  to  return  to  school 
There  are  other   infectious  diseases  non-notifiable,  howeve^ 
which  are  equally  dangerous  to  school  children,  and  it  would  seem 
necessary   in  order  to  prevent  explosive  epidemics,  that  some 
means  of  procedure  be  adopted  for  obtaining  early  intimation  of 
the  firs  cases  that  occur  in  schools  similar  to  that  practised  in  lar<.e 
cities_ like  Glasgow.    Measles  and  hooping-cough  may  be  specially 
men  loned,  as  thej^  each  cause  more  deaths  in  young  children  than 
do  all  other  notifiable  diseases  combined. 

In  connection  with  parasitic  and  contagious  skin  diseases,  it  has 
been  found  that  children  are  absent  for  months  on  account  of 
nngworm.  Cases  of  this  disease,  if  neglected  at  the  outset  some- 
times run  a  very  intractable  course,  and  require  careful  and 
assiduous  treatment.  The  delay  in  cure  is  often  due  to  the  patient 
or  parent  not  giving  sufficient  attention  to  the  medical  advice 
tendered,  and  a  great  loss  in  school  attendance  is  thereby  incurred 
An  educating  personal  influence  is  required  in  such  cases,  to  point 
out  danger  to  health  without  hurting  their  susceptibility,  and  to 
impress  on  parents  their  responsibility  for  the  well-being  of  their 
children; 

With  reference  to  the  inquiry  into  the  general  health  and 
condition  of  scholars,  it  might  be  pointed  out  that  the  investigation 
was  confined  to  an  examination  of  the  exposed  parts  of  the  body 
so  as  to  obviate  any  objections  on  the  part  of  parents  to  a  more' 
detailed  examination. 

No  records  have  been  made  of  the  number  of  children  suffering 
from  dental  caries,  but  a  cursory  examination  of  the  mouth  showed 
neglect  of  proper  care  of  the  teeth.  The  majority  of  cases  of 
glandular  enlargment  appeared  to  be  due  to  this  cause.  A  difficulty 
lies  in  suggesting  a  remedy.  So  long  as  the  child  is  not  incon- 
venienced by  pain  perhaps  little  attention  will  be  paid  to  the  state 
of  the  teeth,  but  instruction  in  cleansing  the  teeth  might  lead,  to 
some  extent,  to  a  reduction  in  the  number  of  children  sufferincr 
from  caries.  ^ 

The  mental  capacity  of  one  or  two  of  the  scholars  examined  is 
also  worthy  of  note.  Some  might  be  classed  as  having  dull  or 
retarded  intelligence,  and  others  as  distinctly  defective.  The  Scotch 
Education  Code  (Article  20,  ii.)  provides  for  the  formation  of 
special  classes  for  children  mentally  defective,  and  for  the 
admission  of  pupils  to  these  special  classes  on  the  certificate  of 
medical  practitioners  approved  by  the  Department. 
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The  adoption  of  this  provision  is  optional,  and  requires  that  an 
"  application  shall  be  made  to  the  Department  beforehand  for  the 
recognition  of  any  such  special  class."  It  is  evident  therefore  that, 
where  no  such  special  class  exists,  a  child  may  go  on  attendmg  an 
ordinary  class  and  derive  little  or  no  benefit  from  the  usual  course 
of  instruction. 

The  scholars,  who  might  be  described  as  dull  and  yet  not 
defective  mentally,  are  cases  that  demand  equally  as  much  attention 
It  may  be  that  the  dulness  is  due  to  a  remediable  cause  which 
regular  medical  inspection  could  detect  and  remove  with  corre- 
sponding benefit  to  the  child. 


RESULTS   OF  EXAMINATION. 
LOW  BLANTYRE  SCHOOL. 
This  was  the  first  school  examined,  and  the  experience  gained 
here  proved  beneficial  in  forming  an  opinion  as  to  what  might  be 
adopted  as  a  routine  in  the  inspection  of  other  schools. 

The  results  may  be  classed  under  (i)  cleanliness,  (2)  infectious 
disease,  (3)  skin  affections,  (4)  throat  and  nose,  (5)  glandular 
enlargement,  and  (6)  mental  dullness  or  deficiency.  Any  marked 
cases  of  physical  defect  were  also  taken  note  of. 

Table  Showing  Results  of  Inspection,  Low  Blantyre 
School,  December,  1905. 


Standard. 


Number 
Examined. 


Supplementary, 

VI.,  -  - 

v.,  -  . 

IV.,  -  . 

III., .  - 

II.,  .  - 

I.,  -  . 


Average 
Age. 


Total,  - 


27' 
62 

95 
117 
110 

84 
104 


Cleanli- 
ness 
unsatis- 
factory. 


Infec- 
tious 
Disease 


599 


I2"4 
I2*I 
117 
107 
9-5 

8-8 
7-8 


o 


O 


6S 


>  o 

lU  o 

H 

i  si 


Skin 
Affec- 
tion. 


I 
I 

3 
4 
I 


Throat  and  Nose. 


En- 
larged 
Tonsils. 


Pharyn- 
gitis 
and 
Nasal 

Catarrh. 


10 


En- 
larged 
Glands- 


Mental 
Defects. 


15 

8 
8 
4 
4 


41 


Note.— The  Infant  Department  was  not  included  in  any  of  the  achool  inspections. 


2 
I 
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Cleanltness.-Sp^akmg  generally  the  skin  and  clothin-  of 
those  inspected  was  fairly  clean.  Although,  in  some  instances''  the 
personal  ablutions  had  been  carelessly  performed,  yet  it  is  satis- 
factory to  be  able  to  state  that  in  no  case  was  there  any  ground  for 
action  by  the  Local  Authority  as  recommended  by  the  Scotch 
Education  Department  in  dealing  with  that  class  of  children  who 
"  either  by  disease,  uncleanliness,  want  of  clothing,  or  the  results  of 
neglect  and  unwholesome  conditions,  are  rendered  unfit  to  sit  in 
school  with  other  scholars." 

The  creases  in  the  skin  of  the  palms  of  the  hands  gave 
evidence  of  the  hands  having  been  used  by  scholars  to  clean  their 
slates,  and  the  observation  is  worth)'  of  note  in  connection  with  the 
transference  of  infection  from  one  child  to  another  where  slates 
are  used  in  common.  Athough  it  might  involve  considerable 
labour  to  allot  and  reserve  a  slate,  pencil,  and  cleaning  pad  for  the 
individual  use  of  each  scholar,  it  would  be  an  obvious  benefit. 

^  Infectious  Bzsmse.— None  of  the  scholars  examined  presented  any 
sign  or  symptom  of  any  of  the  ordinary  febrile  infectious  diseases. 
Several  were  absent  on  account  of  measles,  but  the  prevalence  was 
not  epidemic. 

SMn  Affections. — These  consisted  of  one  case  of  impetigo 
contagiosa,  seven  cases  of  eczema,  and  two  cases  of  alopecia, 
which,  however,  does  not  require  exclusion  of  the  scholars  from 
school. 

Throat  and  Nose. — Only  cases  of  markedly  enlarged  tonsils  were 
noted,  and  six  cases  were  recorded.  The  treatment  of  this 
condition  is  of  importance,  as  the  tonsils  are  frequently  the  scat  of 
specific  infectious  disease,  and  their  removal  when  enlarged  is 
generally  the  beginning  of  improved  health  in  the  child  affected 
Several  cases  of  nasal  catarrh  were  met  with,  but  the  condition 
does  not  call  for  comment,  beyond  the  necessity  of  using  a 
handkerchief.  The  skin  of  the  upper  lip  over  which  the  mucus 
was  running  showed  considerable  irritation  in  several  instances. 

Enlarged  Glands. — By  manipulating  the  parts  in  the  neck  the 
existence  of  enlarged  glands  can  be  detected,  and  this  condition 
may  be  due  to  various  causes.  In  judging  of  this  condition  it 
should  be  explained  that  only  cases  of  marked  enlargement  were 
noted.  There  were  41  cases,  or  6"8  per  cent.  A  few  were  evidently 
strumous,  and  are  important  in  that  they  may  be  the  nucleus  of 
general  tubercular  infection. 
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Mental  De/eas.-FWc  children  were  pointed  out  by  the  head- 
n^asfer  as  being  dull  or  defective,  and  the  following  are  examples 
of  answers  given  by  them  :—  ,   ^  . 

U)  n  years-is  in  Standard  II.,  and  should  be  in  Standard  VI.  a 
least.    Examples-2  +  2  =  i;i-i=Noanswer.    Cannot  spell 

his  own  name. 

(2)  9  years-is  in  Standard  I.,  and  should  be  in  Standard  III. 

Examples-3  +  ^  =  6;  6-2  =  10;  2+4  =  5-    Spemng-Up  = 

oup;  ward  =  wourd. 
(,)  10  years-is  in  Standard  L,  and  should  be  in  Standard  V. 
^         Exa™ples-2X4  =  S;  2x6=7;  2x3  =  4.  Spelling-Where 

=  whear;  start  =  staarte. 
U)  III  years-is  in  Standard  III.,  and  should  be  in  Standard  V.  or 

VI.    Examples-2X  6  =  6;  4x5  =  10;   "-3  =  No  answer. 

Spelling— Motion = mos— ;  cause  =  caws. 
(5)  II  years-is  in  Standard  III.,  and  should  be  in  Standard  V. 
Examples-i5-7  =  No  answer;  9-5  =  No  answer;  5+6  = 
No  answer.    Spelling— Receive=resev  ;  Motion— mostmg. 

AUCHINRAITH  SCHOOL. 
Table  showing  Results  of  Inspection  of  Auchinraith  School, 

Blantyre,  January,  1906. 


Standard. 


Number 
Examined 


Supplementary, 
VI., 

v., 

IV., 
III., 
II., 
I., 


Total, 


10 

42 

54 
66 
64 
66 
78 


Average 
Age. 


Cleanli. 

ness 
Unsatis- 
factory. 


I2'6 
I2'2 
II-I 
10-3 

97 
8-6 

7 '4 


380 


In- 
fectious 
Disease 


4)  M 

-go 


S  ° 


.  > 


u  (U  . 
U  ^  V) 

>  S  13 
o  „ 

V  3  « 
.S 

'S.  u  t! 

O  g  M 
XI  "  o 

^  o  B 

J3  « 


a 


ii  ti " 

"  «i 


rhroatand  Nose. 

Skin 
Affec- 
tions. 

En- 
larged 
Tonsils. 

Pharyn- 
gitis 
and 
Nasal 

Catarrh. 

En- 
larged 
Glands. 

Mental 
Defects. 

I 

I 

2 

2 

3 

3 

3 

5 

4 

8 

I 

6 

5 

1 1 

3 

5 

2 

4 

I 

2 

I 

16 

3 

7 

I 

23 

*4 

10 

28 

17 

67 

5 

•  One  child  64  years  is  in  the  lowast  class  of  the  Infant  Division. 

Cleanliness. — The  skin  and  clothing  of  those  inspected  was 
fairly  clean,  but  in  some  instances  there  was  evidence  of  careless 
washing.    These  remarks  apply  more  particularly  to  the  lower 


'n'rh^'hf  K  ■'''=P^''"=°f*'  hands,  especially  amongst  boys  had 
probably  been  used  to  clean  their  slates. 

Infectious  Disease.-.^on^  of  the  scholars  presented  any  sign  of 
the  ordinary  ebnie  infectious  ailments,  but  measles  was  prevalent 
at  the  time  of  inspection.  prevalent 

S^zn  Affections.~^on^  of  the  contagious  skin  diseases  whirh 
mterfere  with  school  attendance  were  found,  but  two  chi"  n  '  fe 
absen  on  account  of  ringworm.  There  were  8  cases  of  eczema 
I  of  alopecia  areata,  and  i  of  chronic  dermatitis. 

Throat  and  Nose.-i:\,^r^  were  28  cases  of  enlarged  tonsils  but 
these  varied  greatly  in  degree.  The  largest  numbefwas  found  L 
Standards  I.  and  IV.,  where  they  average  about  9  per  cent,  in  each 
class^  Several  cases  of  nasal  catarrh  were  met  with,  in  some  instances 
combined  with  pharyngitis,  and  evidently  the  result  of  ordinary 

Enlarged  G/ands.-The  submaxillary  and  superficial  cervical 
glands  were  chiefly  affected.  The  degree  of  enlargement  varied 
greatly,  but  all  cases  that  seemed  abnormal  were  noted  Sixty 
seven  cases  were  recorded,  or  about  17-6  per  cent.  A  few  were 
due  to  unhealthy  sores,  others  to  carious  teeth  and  strumous  condi- 
tions.   Standards  I.,  II.,  and  IV.  had  the  highest  percentage  of 
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Mental  Be/eas.—Fivc  children  were  pointed  out  by  the  head- 
master as  being  dull  or  defective,  and  the  following  are 
examples : — 

(1)  Age  6^  years.    Has  been  18  months  in  the  lowest  class  of  infant 

division,  and  should  be  in  the  highest  class  of  same  division, 
i.e.,  two  classes  higher.     When  asked  to  recognise  certain 

letters,  the  following  were  the  answers  given  •  S  =  I  •  N  =  U 

H  =  U;  M  =  U. 

(2)  Age  10  years,  is  in  the  lower  class  of  Standard  I.,  and  should  be 

in  Standard  IV.  There  appears  to  be  a  want  of  concentration 
of  mind  and  an  inability  to  retain  what  she  is  taught. 

(3)  Age  II  years,  is  in   lower  Standard  I.,  and   should   be  in 

Standard  V.  When  this  scholar  was  asked  to  read,  he  was 
quite  unable  to  read  with  the  same  facility  as  others  even 
younger  than  himself. 

(4)  Age  10  years,  is  in  lower  class  of  Standard  I.,  and  should  be  in 

Standard  IV.  When  asked  to  spell  simple  words  he  could  not 
do  so,  and  said  that  6  +  7=8. 

(5)  'Age  13  years,  is  in  Standard  III.,  and  should  be  in  the  supple- 

mentary class.    She  could  not  do  simple  multiplication  of  two 
figures,  nor  spell  ordinary  simple  words. 
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HIGH  BLANTYRE  SCHOOL. 

Table  showing  Results  of  Inspection  of  High  Blantyre 

February,  1906. 


Standard.I 

Number 
Examined. 

Average 
Age. 

Cleanli- 
ness 
Unsatis- 
factory. 

In- 
fectious 
Disease. 

Skin 
Affec- 
tions. 

Throat  and  Nose. 

En- 
larged 
Glands. 

Mental 
Defects. 

En- 
larged 
Tonsils. 

Pharyn- 
gitis 
and 
Nasal 

Catarrh. 

Supplementary,  - 
VI.,  -  -  - 
v.,  -     -  - 

IV.,  -  -  - 
III.,  -  -  - 
11.,  -  ■  - 
I.,     -       -  ■ 

39 
54 
74 
79 
61 

77 
61 

12-8 
12-3 
1 1 -4 
II  ■! 

9-6 
8-6 
7-8 

Standards  I.,  II.,  III.,  and  IV.  seemed 
below  the  average  of  the  other  classes. 

Mumps  was  prevalent  at  the  time,  but 
no  cases  were  detected  amongst  the 
scholars. 

2 
I 

2 

5 

J 

7 
6 

5 
5 
7 

2 
I 
2 

I 

3 
2 
II 

f5 
10 

19 
4 

I 
I 

Total, 

445 

3 

37 

6 

64 

2 

Cleanliness. — The  state  of  personal  cleanliness  varied,  and  in 
some  instances  there  was  room  for  improvement,  more  particularly 
in  the  lower  standards.  For  example,  the  washing  of  hands 
before  taking  food  is  important,  not  only  as  a  matter  of  cleanliness, 
but  also  as  a  means  of  minimising  the  risk  of  conveying  disease 
germs  to  their  mouth  in  the  act  of  eating. 

Infectious  Disease. — Mumps  was  prevalent  at  the  date  of 
inspection,  and  several  were  absent  on  that  account.  A  few 
children  who  had  recently  recoverd  from  mumps  were  noticed, 
some  of  these  were  more  or  less  pale  or  anaemic. 

Skin  Affections. — One  case  of  ringworm  of  the  scalp  was 
detected,  and  two  cases  of  eczema.  There  has  not  been  a  single 
case  of  scabies  in  this  or  any  of  the  other  schools  previously 
examined. 

Throat  and  Nose. — Thirty-seven  cases  of  enlarged  tonsils  were 
noted,  and  were  evenly  distributed  over  the  various  classes.  Some 
were  of  minor  importance,  while  others  showed  considerable 
enlargement,  and  appeared  to  be  associated  with  adenoids. 
Several  scholars  were  suffering  from  nasal  catarrh  and  pharyngitis. 
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Enlarged  Gla?tds.—A.\\  cases  where  the  glands  were  normal  were 
noted.  Sixty-four  cases,  or  144  per  cent,  of  the  scholars,  showed 
enlargement  in  varying  degree.  The  majority  were  in  Standard 
II.,  with  24-6  per  cent. 

Mental  Defects.— One  child,  who  might  be  described  as  having 
a  retarded  intellect,  was  examined.  The  mental  capacity  of  the 
individual  was  not  equal  to  the  average,  although  fairly  well 
informed  in  some  respects.  Another  child,  who  was  said  to  be 
defective,  was  absent  on  the  day  of  inspection. 

In  this  school  the  height  and  weight  of  each  scholar,  without 
boots  or  shoes,  was  also  carefully  taken  by  the  teachers,  and  the 
following  table  shows  the  height  and  weight  in  inches  and  pounds, 
respectively,  of  both  male  and  female  scholars  at  each  year  from 
seven  to  thirteen.  The  numbers  examined  were  about  30  for  each 
year  of  age  for  each  sex,  except  at  the  age  of  seven  years,  where 
the  results  express  the  average  of  a  dozen  scholars  for  each  sex. 

HIGH  BLANTYRE  SCHOOL. 


Table  A. — Average  Height  and  Weight  of  Children. 


Aqe— Years,  • 

1 

3 

12 

1 

1 

1 

0 

9 

8 

7 

Sex,  - 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Height,    -  - 

57-2 

57-3 

55-6 

56-6 

53-5 

51-9 

51-5 

49 '5 

49-1 

47 -S 

47-8 

44-1 

46-4 

Inches. 

Weight,    -  - 

87-2 

85-6 

77-8 

78-8 

68-3 

66-9 

67-2 

65-3 

61  2 

60 -8 

56-2 

54-5 

SO  "4 

Si-9 

Pounds. 

Table  B. — Extremes  in  Height  and  Weight  of  Children. 


Age- 

-Years, 

13. 

12. 

11. 

10. 

9. 

8. 

7. 

Sex,  . 

M. 

F. 

M. 

f. 

M. 

F. 

M. 

F. 

M 

F. 

M. 

F. 

M. 

F. 

Height 

1  Highest, 
(  Lowest, 

61 
S3 

61 
52 

64 
52 

61 
52 

57 
49 

58 
48 

55 
48 

54 
46 

54 
43 

53 
46 

51 
42 

52 
43 

48 
43 

SO 
44 

1  Inches 

Weight 

j  Highest, 
{  Lowest, 

120 

60 

119 

54 

121 
58 

107 

64 

85 
50 

84 

85 
54 

85 
49 

70 

52 

76 

SO 

64 

46 

70 
43 

57 
46 

62 
47 

j-  Pounds. 
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Table  C-Average  Height  (without  Shoes)  and  Weight  (including 
Clothes)  of  Children  of   General   Population  of  Great 
Britain  at  samk  Ages-All  Classes,  Town  and  Country. 
(From  Report  oi  Authopometric  Committee,  1883.) 


Age — Years, 

13. 

12. 

11. 

10. 

9. 

8. 

7. 

Sex, 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Height, 

56-9 

577 

S4'9 

55-6 

53'5 

53-1 

5I-S 

Si-o 

497 

487 

47 'o 

46-6 

45 '9 

44'4 

Inche?. 

Weight, 

82  6 

87-2 

767 

76-4 

72-0 

68-1 

67-5 

62 'O 

60 '4 

55-5 

54-9 

52-1 

497 

47-5 

Pounds. 

Comparative  Table  of  Average  Height  and  Weight  of  School 
Children,  at  High  Blantyre,  and  of  the  Population  of 
Great  Britain  generally  during  Age-period,  7—13  Years. 


High  Blantvre  School. 

Population  op  Britain. 

Age  Period. 

7-13  Years 

7-13  Years. 

M. 

F. 

M. 

F. 

Average  Height, 

SI-2 

51  4 

—  . 
Inches. 

51-3 

51-0 

Inches. 

Average  Weight, 

66-9 

66'2 

Lbs. 

66-2 

64"  I 

Pounds. 

The  children  at  High  Blantyre  School  were  measured  without 
shoes,  so  that  the  average  height  is  strictly  comparable  to  the  average 
height  given  in  Table  C,  taken  from  the  report  of  the  Authopometric 
Committee.   It  should  be  noted,  of  course,  that  the  number  of  obser- 
vations were  of  limited  extent,  and  a  wider  range  of  observations 
might  alter  the  results  obtained.     The  figures  show  that  the 
average  stature  of  children  attending  this  school  is  in  the  case  of 
males  equal  to,  and  in  the  case  of  females  slightly  above,  the 
general  average.    The  conditions  observed  in  the  weighing  of  the 
children  are  also  similar,  and  it  will  be  seen  from  the  figures  given 
in  the  comparative  table  that  the  average  weight  of  the  Blantyre 
school  children  is  somewhat  above  that  of  the  general  average  of 
all  classes  in  Great  Britain. 

At  birth  the  child  approaches  in  height  and  weight  to  certain 
given  standards,  and  with  each  succeeding  year  these  increase 
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gradually,  and  are  dependent  mainly  upon  race,  heredity,  nutrition, 
and  disease.  ' 

Any  of  these  factors  may  influence  growth,  and  some  hold  that 
improper  or  insufficient  nutrition  in  early  years  will  affect  the 
stature   in   succeeding   years,   while  others   hold  the  contrary. 
It  seems,  however,  certain  that  the  rate  of  growth  is  more  or  less 
dependent  upon  general  nutrition  and  exercise.    Exercise  also 
gives  proportion  and  due  symmetry  to  the  developing  tissue 
elements,  and  tends  to  promote  healthy  nutrition,  producing  that 
state  of  body  termed  "good  condition."    The  growth  of  the^'bony 
framework  mainly  determines  height,  and  the  skeleton  with  the 
soft  tissues  determines  weight.    The  height  and  weight  have  an 
important  bearing  upon  the  child  at  school.    If  a  sufficient  number 
of  children  be  examined  it  is  found  that  in  a  healthy  child  the 
height  bears  a  certain  ratio  to  the  weight.    These  standards  are 
empirical,  but  give  an  idea  of  what  may  be  expected  in  any 
individual  scholar.    If  the  height  is  excessive  for  the  body  weight, 
it  may  be  that  the  child's  growth  is  too  rapid,  and  hence  care 
must  be  exercised  in  determining  its   capacity  for  the  strain  put 
upon  it  in  school  hours.     Obviously,  such  a  scholar  should  not 
have  the  same  amount  of  exercise,  mental  or  physical,  as  one  in 
whom  the  relation  of  height  and  weight  is  normal.    The  extra  strain 
will  only  cause  exhaustion  and  probably  ill  health.  Education 
should  therefore  be  dependent  upon  the  fitness  and  capacity  of 
a  scholar. 
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MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 


BLANTYRE  PARISH. 


EXAMINATION   OF  EYESIGHT 

By  JAMES  A.  WILSON,  M.D. 

EXPLANATORY. 

The  eye  may  be  looked  upon  as  a  photogi-aphic  camera.  It  has 
a  focussing  or  refracting  apparatus  and  a  sensitive  plate — the  retina. 

Rays  of  light  coming  to  the  eye  from  an  object  twenty  feet  away 
may  be  considered  to  be  parallel  rays.  On  entering  the  normal  eye, 
these  rays  fall,  sharply  focussed,  on  the  retina,  and  do  so  without  any 
focussing  effort  on  the  part  of  the  eye ;  but  rays  of  light  coming  from 
an  object,  say,  one  foot  away  from  the  eye,  enter  it  as  diverging  rays, 
and  require  more  refraction  to  bring  them  to  a  focus  on  the  retina. 

The  eye  has  the  power  of  increasing  refraction,  that  is,  of  still 
farther  bending  these  diverging  rays,  or,  as  it  is  termed,  power  of 
accommodating. 

The  eye  in  repose  is  adapted  to  focus  parallel  rays,  but  when  a 
near  object  is  looked  at  the  function  of  accommodating  comes  into  play. 
The  exercise  of  this  function  is  associated  with  muscular  effort.  It  is 
a  capacity  which  is  greatest  at  the  age  of  ten  years,  but  from  this 
onwards  it  diminishes,  and  between  forty-five  and  fifty  the  receding 
near  point  crosses  the  line  of  the  usual  reading  distance,  so  that  in 
reading,  a  book  requires  to  be  held  further  away  from  the  eye. 
Then  the  refracting  powers  for  near  work  require  to  be  supple- 
mented by  glasses  with  convex  surfaces. 

Imperfect  vision  may  be  due  to  disease  of  the  retina  or  of  the 
optic  nerve,  but  in  the  majority  of  cases  the  fault  lies  in  the  refracting 
or  focussing  capacity.  The  length  of  the  eye-ball  from  before  back- 
wards varies  in  different  persons,  and  this  is  the  main  element  in 
the  production  of  imperfect  refraction. 

A  common  defect  among  young  people  is  undue  shortness,  and 
here  the  focussing  point  falls  behind  the  retina.  This  defect  is 
largely  overcome  by  extra  activity  on  the  part  of  the  accommodation, 
and  when  it  has  to  be  excessive,  as  in  looking  at  a  near  object,  the 
muscular  effort  is  felt  as  strain.  When  the  accommodation  is  unequal 
to  the  task,  near  objects  form  blurred  images,  while  distant  objects  are 
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seen  clecOi-ly.  This  condition  is  called  long-sight,  or  Hypermetropia. 
Bi-convex  glasses  increase  the  refraction,  and  enable  these  people  to 
see  near  objects  distinctly  without  any  undue  strain.  Hypermetropia 
is  the  usual  cause  of  squint,  and  a  squinting  eye  speedily  becomes 
blind. 

When  the  eye-ball  is  too  long,  the  focussing  point  falls  in  front  of 
the  retina,  and  distant  objects  are  seen  blurred.  Activity  of  accommo- 
dation here  would  only  make  matters  worse,  by  bringing  forward  still 
further  the  point  of  focus.  Rays  of  light  from  near  objects,  on  account 
of  their  diverging  nature,  focus  further  back,  and  hence  the  long  eye 
can  see  sharply  objects  that  are  near.  This  condition  is  spoken  of  as 
near-sight,  or  Myopia.  By  using  bi-concave  glasses,  rays  coming  from 
a  distant  object  are  made  to  diverge  as  if  coming  from  a  near  one, 
thus,  focussing  further  back,  the  object  is  seen  clearly. 

The  commonest  of  all  defects,  however,  is  where  the  anterior 
surface  of  the  eye,  the  cornea,  is  unequally  curved,  rendering  the  refrac- 
tion of  one  meridian  different  from  that  of  the  other,  and  preventing 
a  definite  point  of  focus.  The  image  here  is  necessarily  blurred,  and 
the  condition  is  called  Astigmatism.  This  defect  can  be  corrected  by 
wearing  glasses  so  curved  as  to  equalise  the  surfaces.  It  is  often 
associated  with  Hypermetropia  and  Myopia,  and  is  a  common  cause  of 
headache. 

It  follows  that  many  people  have  bad  vision,  not  because  of  any 
defect  in  the  seeing  power  of  the  retina,  but  because  of  imperfect 
refraction. 

Methods  op  Sight  Testing. 

Acuteness  of  vision  is  the  degree  of  sight  the  eye  possesses.  In 
testing  acuteness  of  vision  certain  test-types  are  used.  These  are 
constructed  on  a  definite  principle,  with  letters  of  different  sizes,  each 
of  which  can  be  read  by  the  normal  eye  at  different  but  definite 
distances.  The  smallest  letter  the  normal  eye  can  see  at  a  distance  of 
twenty  feet  or  six  metres  is  taken  as  the  standard  of  full  vision,  and 
converging  lines  drawn  from  the  upper  and  lower  edges  of  this  letter 
meet  in  the  eye  and  form  an  angle  of  known  size.  This  angle  is  such 
that  if  the  lines  were  prolonged  beyond  the  smallest  letter  they  would 
embrace  in  their  divergence  all  the  other  letters  in  the'  test-types  at 
definite  but  increasing  distances  from  the  eye,  the  smallest  being  seen 
at  twenty  feet  and  the  largest  at  two  hundred  feet.  The  distance  of 
twenty  feet  is  employed  to  get  away  from  the  influenceof  accommodation. 

These  letters,  of  varying  sizes,  printed  on  a  sheet,  are  hung  up,  and 
the  person  to  be  tested  stands  twency  feet  away,  each  eye  being  tested 
separately.  An  eye  that  reads  the  smallest  letters  is  said  to  have 
full  vision  or  f ;  an  eye  that  only  reads  the  line  of  larger  lettere 
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immediately  above  this  is  described  as  having  f     Then  follow  A> 
8    6    6  ^  and  the  largest  of  all, 

The  vision  testing  in  schools  by  means  of  the  test-types  has  been 
done  by  the  teachers,  and  their  results  have  been  accepted.  The 
work  done  by  the  teachers,  and  their  hearty  co-operation,  have  to  be 
gratefully  acknowledged.  Their  results  are  recorded  in  tabular  form 
which  may  require  some  explanation. 

For  each  school  there  is  a  separate  table,  which  in  the  upper  half 
is  called  Table  A,  and  in  the  lower  half  Table  B.  Table  A  gives  the 
teachers'  results.  Table  B  the  results  obtained  by  the  oculist.  On 
examining  each  eye  separately,  it  is  frequently  found  that  the  vision 
is  unequal,  the  acuteness  of  vision  or  degree  of  sight  being  less 
in  one  eye  than  in  the  other. 

In  Table  A  a  scholar  is  classed  as  having  normal  vision  if  with 
each  eye  f  or  f  is  read.  The  other  classifications  are  made  according 
to  the  worse  eye,  e.g.,  a  scholar  who  reads,  say,  f  with  one  eye,  and  ^ 
with  the  other,  is  classed  as  and  so  on.  Scholars  classed  as  -j^, 
or  worse,  are  considered  defective,  and  these  are  further  examined  by 
the  oculist. 

These  so-called  defectives  are  now  examined  in  a  dark  room  by 
retinoscopy,  and  the  apparatus  used  is  the  skiascope,  devised  by  Dr. 
Wright  Thomson,  who  is  doing  the  work  for  the  Glasgow  School 
Board.  A  few  words  of  acknowledgment  are  due  here  to  Dr.  Thomson. 
By  the  use  of  his  apparatus  it  is  now  possible  to  employ  in  school 
work  the  scientific  method  practised  by  ophthalmic  surgeons  in 
estimating  errors  of  refraction.  Retinoscopy  can  now  be  done  in  a 
rapid  and  accurate  manner,  whereas  by  the  method  usually  adopted 
in  ophthalmic  hospitals  it  is  so  tedious  as  to  be  practically  impossible 
in  school  work.  I  had  an  opportunity  a  year  ago,  through  the 
courtesy  of  Dr.  Kerr,  of  the  London  County  Council,  of  seeing  the 
work  done  there  by  several  of  their  school  oculists,  and  later,  on  seeing 
Dr.  Thomson  at  work  in  Glasgow,  I  was  at  once  struck  with  the 
superiority  of  his  method. 

At  ophthalmic  hospitals  retinoscopy  is  usually  employed  only  after 
the  pupils  of  the  eyes  have  been  dilated  by  the  use  of  atropine,  but 
without  the  use  of  this  drug,  and  after  certain  allowances  are  made, 
the  method  is  sufficiently  accurate  for  school  work,  and  the  addition  of 
retinoscopy  to  vision  testing  is  a  decided  advance. 

Some  of  the  scholars  with  bad  vision,  as  revealed  by  the  test-types 
show,  on  retinoscopic  examination  no  refractive  error.  In  these 
cases  an  ophthalmoscopic  examination  is  made,  but  often  nothing  is 
found  to  account  for  the  bad  vision,  so  there  remains  a  small  number 
of  cases  whose  defective  vision  is  probably  due  to  general  health 
conditions  and  to  school  work. 
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The  system  adopted  here  in  the  medical  inspection  of  school 
children  (eyes  and  eyesight)  ranges  over  a  fairly  full  field,  and 
embraces  among  its  defectives,  scholars  that,  under  other  systems,  would 
be  classed  as  normal.  It  also  gathers  into  its  net  cases  of  defect  or 
blindness  of  one  eye.  Tables  of  some  scientific  value  are  obtained,  and 
the  final  selection  of  cases  as  "  requiring  attention  "  is  arrived  at  after 
a  fair  amount  of  discrimination.  In  comparing  the  results  of  dilferent 
workers  the  basis  of  classification  adopted  should  be  kept  in  view. 

Many  scholars  with  defective  eyesight  are  handicapped  in  school 
work,  and  will  be  handicapped  later  in  certain  occupations.  Most  of 
them  will  have  their  efficiency  increased  by  wearing  glasses.  The 
vision  in  some  cases  will  improve  if  the  glasses  are  worn,  and  in  others 
it  will  get  worse  if  not  worn.  The  actual  necessity  for  glasses  is  left  to 
be  decided  by  further  examination.  The  following  is  the  form  used 
in  reporting  defective  vision.  Some  of  the  parents  will  doubtless 
disregard  the  recommendation,  and,  either  through  inability  or 
unwillingness,  the  final  testing  may  not  be  applied : — 

 School. 

Standard  

Scholar,  


The  Eyesight  seems  defective,  and  the  parents 
are  advised  to  consult  their  own  doctor,  taking 
this  note  with  them. 

The  results  of  School  Inspection  of  Vision 


were  as  follows: — 

Right  Eye. 

Left  Eye. 

Read  test  types,  - 
Retinoscopy  showed 
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KESULTS. 

Lozv  Blantyre  School. -Th^  number  of  scholars  examined  by  the 
teachers  was  599,  of  whom  437  so  read  the  test-types  as  to  have  their 
vision  classed  as  normal,  leaving  162  as  defective  for  further  examination 
The  degree  of  defect  is  indicated  by  the  increase  in  the  denominator  of  the 
fraction  -iven  in  Table  A.  For  example,  indicate  moderate  defect; 
«   and  worse,  indicate  high  degrees  of  defect  in  visual  acuity. 

The  defectives  were  examined  by  retinoscopy,  and  their  number 
reduced  from  162  to  61. 

Auchenraith  School. -The  number  of  scholars  examined  by  the 
teachers  was  380,  of  whom  217  so  read  the  test-types  as  to  have  their 
vision  classed  as  normal,  leaving  163  as  defective  for  further  examination^ 

The  defectives,  when  examined  by  retinoscopy,  were  reduced  from  ibd 
to  38. 

High  Blantyre  School. -The  number  of  scholars  examined  by  the 
teachers  was  445,  of  whom  336  so  read  the  tesUypes  as  to  have  their 
vision  classed  as  normal,  leaving  79  as  defective  for  further  examination. 

The  defectives,  when  examined  by  retinoscopy,  were  reduced  from  79 
to  33. 

Taking  the  three  schools  together,  the  teachers  found  71  per  cent,  of 
the  scholars  to  have  nonnal  vision  and  29  per  cent,  defective  vision,  as 
shown  in  the  following  Table  Al  : — 
Table  Ai.— Showing  the  percentage  Results  of  Vision  Testing 

in  the  three  schools. 


Class  Standards,  - 

I. 

II. 

III. 

IV. 

V. 

VI. 

+  VI. 

Total. 

Average  Ages,  - 

7-6 

8-7 

9-6 

io"7 

II-6 

12'2 

I  2 '6 

Numbers  Examined,  - 

243 

2  Z7 

235 

262 

223  ' 

158 

76 

1,424 

Percentages  Normal,  - 

6o 

6.9 

69 

75 

76 

75 

88 

71 

„  Defective, 

40 

31 

31 

25 

24 

25 

I  2 

29 

Table  Bi. — Showing  percentage  Results 

Examination. 

OF  Retinoscopic 

Hypermetropia  and  Hyper- 
metropic Astigmatism,  - 

i6'4 

12-3 

ir9 

8-0 

8'9 

8-8 

3"9 

1 08 

Myopia  and  Myopic  Astig- 
matism, 

I  "2 

2  2 

•■7 

IM 

■4 

1-8 

13 

.•4 

Mixed  Astigmatism,  - 

3"2 

3T 

6-3 

5'7 

4-0 

4'4 

4'-2 

Bad  vision,  j*^  or  worse, 
but    without  refractive 
defect, 

49 

3"5 

3"4 

19 

•6 

23 

38 


The  results  of  the  retinoscopic  examination  of  the  defectives  are 
given  in  Table  Bl,  and  here  the  grouping  is  according  to  the  nature 
of  the  defect.  Of  these  the  more  serious  only  have  been  selected  and 
classed  as  "requiring  attention."  Of  the  total  numbers  tested  by  the 
teachers,  only  132  scholars,  i.e.,  about  10  per  cent.,  have  been  so  classed, 
while  18-7  per  cent,  are  recorded  in  Table  Bl.  Those  wearing  glasses 
have  not  been  included,  but  they  only  amount  to  1-1  per  cent.  Each 
scholar  classed  as  requiring  attention  received  through  the  head-masters 
the  printed  form  already  mentioned,  with  the  results  of  the  inspection 
filled  in.  These  forms  have  not  been  given  out  all  at  once,  but  only  a  few 
each  week. 

Regarding  the  nature  of  the  defects,  if  we  add  the  scholars  with 
hypermetropia  to  those  with  hypermetropic  astigmatism,  we  find  that  10-8 
per  cent,  of  all  the  scholars  suffered  from  these  conditions.  Table  Bl  shows, 
that  taking  the  children  class  by  class,  the  amount  of  hypermetropia  was 
greatest  in  Standard  I. — 16-4  per  cent. — and  that  it  gradually  diminished 
as  the  Standards  advance  till  in  Standard  VI.  it  has  fallen  to  8*8  per  cent. 

If  we  add  the  number  of  scholars  with  myopia  to  those  with  myopic 
astigmatism  we  get  a  percentage  of  1'4.  This  is  a  small  amount  of 
myopia,  and  may  be  due  to  the  open  nature  of  the  country  district  in 
which  the  children  live. 

Mixed  astigmatism  was  the  cause  of  4'2  per  cent,  of  the  defectives. 

If  all  the  defectives  were  examined,  as  they  would  be  in  an  ophthalmic 
hospital,  that  is,  after  the  use  of  atropine,  the  results  would  be  somewhat 
different.  Atropine  throws  the  accommodation  out  of  use,  and  leaves  the 
full  amount  of  hypermetropia  exposed.  Some  of  the  cases  of  low  hyper- 
metropia, classed  as  normal,  would  fall  into  the  Hypermetropia  Classification. 
Over  activity  of  the  accommodation,  as  during  school  work,  sometimes 
passes  into  a  state  of  spasm,  and  a  condition  simulating  myopia  is 
produced.  Hence  one  or  two  cases  in  the  Myopia  Group  might  require  to 
be  transferred  to  the  Hypermetropia  Group.  Also  some  of  the  cases  of 
mixed  Astigmatism  would  move  into  the  Group  of  Hypermetropic, 
or  Myopic  Astigmatism. 

There  was  a  small  percentage  of  scholars  with  bad  vision  and  with  Uttle 
or  no  refractive  defect  to  account  for  it.  These  are  also  shown  in  Table 
Bl.  There  was  4-9  per  cent,  in  Standard  I.,  and,  like  hypermetropia,  it 
diminished  as  the  Standards  advance  till,  in  Standard  VI.,  it  has  fallen 
to  -6.  It  looks  as  if  it  were  in  some  way  associated  with  the  prevalence  of 
hypermetropia  and  consequent  over  use  of  the  accommodation. 

The  following  is  an  illustration  of  a  class  of  cases  commonly  met  with 
in  ophthalmic  work  :— a  girl,  aged  13,  could  only  read  with  each  eye. 
Atropine  was  used  for  a  week.  This  paralyses  and  so  rests  the  accommo- 
dation. The  atropine  was  then  stopped,  and  a  fortnight  later  it  was 
found  that  the  girl  could  read  ^  with  both  eyes  without  glasses. 
Such  conditions  are  sometimes  due  to  spasm  of  the  accommodation,  but 
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tot' acknowledged  that  retinos«,py,  without  tie  previous  use 
It  has  to  be  ac  »  ^.^^^^^^  i„p„3,,Ue  to  do. 

ir^rw's::™.:  fou„d,  a„d  these  have  been  classed  a^ong  the 

°°' The  following  diseases  and  other  defects  were  found  :-sq„int.  15  cases 
or  1  ^r  cent. ;  "opacities  of  the  cornea,  11  ;  blepharitis.  4  ;  conjunc  .v.fs, 
2  •  .styes,  2;  catan.ct,  2  ;  ptosis,  2;  nystagmus,  1;  eyes  "antmg,  1. 
'    '     .  ■   ^of^rl  w^+-,V.  prrnr  of  refraction. 


Summary  of  Results. 

Low 
Blantyre. 

Auchen- 
raith. 

High 
Blantyre. 

Averages. 

Percentages  of  defective  vision  as  per  test-types,  - 

27 

42 

177 

29"I 

Percentages  of  defective  vision  reqttiring  attention, 

lO 

ID 

7  "4 

9-1 

Percentages  wearing  glasses,      -       -       -  " 

I 

I 

1-5 

I  'I 
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BLANTYRE  PARISH.— LOW  BLANTYRE  SCHOOL. 
82g  Scholars  on  Moll.  Mr.  NESS,  Headmasier. 


Table  A. — Vision  as  ascertained  by  the  Test-Types. 


ACC     Q'!' A  XT  T~\  A  15  T\ 

l^LAab  OlANiJAKD, 

T 
1. 

TT 
11. 

TT  T 
111. 

IV. 

V. 

VI. 

+  VI. 

Total. 

Average  Age, 

78 

8-8 

9-5 

107 

117 

I2-I 

12-4 

Number  Examined,  - 

104 

84 

no 

117 

95 

62 

27 

599 

Vision  Normal.  |-  or  f , 

73 

61 

75 

86 

73 

45 

24 

437 

Vision  Defective  = 

1 1 

4 

13 

4 

7 

4 

I 

44 

_  6 

13 

8 

10 

14 

8 

6 

59 

_  6 
"                    —  2  4' 

3 

7 

6 

6 

5 

3 

I 

31 

»      =A  or  Worse, 

4 

4 

6 

7 

2 

4 

I 

28 

Total  Defective,  - 

31 

23 

35 

31 

22 

17 

3 

162 

Table  B. — Defective  Vision  further  examined  by  Retinoscopy. 

Absent  or  Away, 

I 

2 

5 

2 

I 

3 

I 

15 

^Emmetropia,  or  Normal,  - 

9 

4 

4 

3 

6 

3 

I 

30 

■^Hypermeiropia, - 

8 

8 

1 1 

9 

6 

5 

47 

Myopia,    .       -       -  - 

2 

3 

r 

I 

I 

I 

9 

:ism 

'Hypermetropic,  - 

6 

2 

6 

6 

4 

3 

I 

28 

M 

Myopic, 

I 

I 

Ast 

^Mixed, 

5 

4 

8 

ID 

4 

I 

32 

Diseases  and  other  Defects, 

3 

I 

2 

2 

2 

2 

I 

13 

Scholars  whose  Eyes 
require  attention, 

9 

12 

9 

15 

9 

6 

1 

61 

1  Emmetropia  includes  low  Hypermetropia. 

2  Hypermetropia  includes  only  cases  with  two  or  more  Dioptres. 

3  Cases  are  classed  as  Hypermetropic  or  Myopic  Astigmatism  if  there  is  more 

one  Dioptre  of  difference  between  the  meridians  of  the  eyes. 
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BLANTYRE  PARISH.— AUCHENRAITH  SCHOOL. 

S29  Scholars  on  Roll.  Mr^   WELSH,  Headmaster 

Table  A.— Vision  as  ascertained  by  the  Tkst-Types. 


Class  Standard,  - 

I. 

II. 

III. 

IV. 

V. 

VI. 

+  VI. 

Total. 

Average  Age,  • 

7 '4 

86 

97 

10-3 

1 1  "1 

I2'2 

12*6 

... 

Number  Examined,  - 

78 

66 

64 

66 

54 

42 

10 

380 

Vision  Normal,  %  ox 

27 

36 

39 

46 

32 

29 

8 

2 1 7 

Vision  Defective  =  T^^-, 

22 

14 

\2 

12 

I  2 

3 

I 

76 

»  18' 

10 

0 

5 

3 

2 

2 

2  0 

_  « 

M.                        2  4' 

1 1 

5 

2 

2 

4 

3 

27 

„-      =^  or  Worse, 

8 

5 

6 

3 

4 

5 

I 

32 

Total  Defective,  - 

SI 

30 

35 

20 

2  2 

13 

2 

163 

Table  B. — Defective  Vision  further  examined  by  Retinoscopv. 


Absent  or  .Away, 

6 

2 

2 

4 

3 

19 

'Emnietropia,  or  Norjnal,  - 

15 

1 1 

8 

I 

I 

76 

• 

"Hypermetropia,  -  - 

7 

7 

2 

5 

3 

I 

28 

Myopia,     -       -       -  - 

I 

I 

I 

I 

4 

,Hypermetropic,  - 

9 

3 

4 

r 

4 

2 

23 

1 

Myopic. 

I 

I 

,  Mixed, 

3 

2 

3 

I 

3 

12 

Diseases'  and  other  Defects, 

3 

3 

2 

2 

I 

2 

I 

14 

Scholars  whose  Eyes 
require  attention, 

14 

9 

6 

3 

2 

4 

38 

-  Hypermetropia  includes  only  cases  with  iwo  or  more  Dioptres. 

Cases  are  classed  as  Hypermetropic  or  Myopic  Astigmatism  if  there  is  more  than 
one  Dioptre  of  difference  between  the  nirridians  of  the  eyes. 
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BLANTVRE  PARISH.— HIGH  BLANTYRE  SCHOOL. 
606  Scholars  on  Roll.  Mr.  DUNLOP.  Headmaster. 


Table  A. — Vision  as  ascertained  by  the  Test-Types. 


Class  Standard,  - 

I. 

II. 

III. 

IV. 

V. 

VI. 

+  VI. 

Total. 

Average  Age, 

7-8 

8-6 

96 

1 1  •! 

11-4 

I  2'3 

T2-8 

Number  Examined,  - 

61 

77 

61 

79 

74 

54 

39 

445 

Vision  Normal,  f  or  f , 

46 

61 

49 

65 

65 

45 

35 

366 

Vision  Defective  =  j^. 

5 

5 

2 

4 

4 

4 

I 

25 

_  6 

"                    ~  1  8' 

5 

4 

6 

3 

2 

2 

22 

_    «  ■ 
"                         2  4' 

I 

3 

2 

5 

2 

2 

I 

16 

=      or  Worse. 

4 

4 

2 

I 

I 

2 

16 

* 

J'otal  Defective,   -    '  - 

16 

1 2 

14 

9 

9 

4 

79 

Table  B. — Defective  Visiox  further  examined  by  Retinoscopy. 

Absent  or  Away, 

2 

I 

I 

2 

I 

I 

1 1 

^Emmetropia,  or  Normal.  - 

3 

5 

2 

2 

3 

2 

I 

t8 

^Hypermetropia, - 

2 

2 

I 

I 

I 

I 

I 

9 

Myopia,    -       -       -  - 

I 

I 

2 

I 

5 

ism 

/•Hypermetropic,  - 

8 

6 

3 

2 

•9 

Astigmai 

Myopic, 
.Mixed, 

I 

4 

5 

4 

3 

17 

Diseases  and  other  Defects, 

2 

2 

I 

2 

I 

8 

Scholars  whose  Eyes 
require  attention, 

7 



4 

6 

8 

2 

4 

2 

33 

1  Emmetropia  includes  low  Hypermetropia. 

2  HyperinetroDia  includes  only  cases  with  two  or  more  Dioptres. 

« Cases  are  classed  as  Hypermetropic  or  Myopic  Astigmatism  if  there  is 
one  Dioptre  of  difference  between  ihe  meridians  of  the  eyes. 
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REPORT  ON  EXAMINATION  OF  HEARING. 

The  preliminary  testing  of  hearing  was  undertaken  by  the  head- 
masters and  teaching  staff,  to  whom  acknowledgment  is  due,  ^nd 
was  conducted  on  the  lines  observed  by  other  investigators.  A 
loud-ticking  watch  was  supplied  and  used  as  a  standard  for  each 
school.  Hy  experiment  it  was  found  that  the  watch  could  be  heard 
in  an  absolutely  quiet  room  at  25  feet ;  but  as  absolute  quietness 
cannot  be  obtained  at  school,  only  those  scholars  who  could  not  hear 
at  15  feet  or  under  were  at  first  classed  as  defective. 

Considerable  difficulty  was  experienced  in  securing  a  room  or 
place  sufficiently  free  from  noise.  On  examining  the  results 
obtained  in  this  way  it  was  noticed  that  frequently  a  series  of  bad 
results  were  recorded  together,  followed  by  a  series  of  good  results. 
The  series  of  bad  results  were  probably  due  to  air  currents,  or  the 
child's  attention  being  distracted  by  movements  or  sounds  in  an 
adjoining  room,  and  on  trying  one  or  two  childrea  under  altered  con- 
ditions the  hearing  was  found  to  be  quite  normal.  Ultimately  those 
who  could  not  liear  at  a  distance  of  6  feet  were  taken  as  defective, 
and  referred  for  further  examination. 

Speaking  generally,  the  watch  test  was  not  particularly  reliable,  as 
an  affirmative  answer  was  sometimes  given  when  there  was  no 
possibility  of  hearing  the  watch,  and  the  supposed  sound  was  entirely 
imaginary.  Probably  on  this  account  some  cases  may  have  been 
overlooked. 

The  results  of  examination  of  hearing  at  three  public  schools  in 
Blantyre  Parish  are  given  in  the  following  table : — 


Table  .showing  Number  of  Scholars  with  Defective 
Hearing  in  Different  Schools. 


nincd. 

Number 
1  )f' recti  vo. 

Probiilile  Cause  of 

Deafness. 

.Sciiooi,. 

Number  Exan 

One 
Ear. 

Both 
EaiTi. 

d 
5 

C, 
3 

to 

Wax  witli 
Deafness. 

I  Perforation  of 
Tvmpanum. 

Retracted 
TjTnpauTim. 

Thickened 
Tympanum. 

Other 
Causes. 

Total. 

Per- 
centage. 

Low  Blantyre-, 

597 

21 

5 

2 

9 

8 

3 

2 

2 

26 

4  -3  ■ 

High  Blantyre, 

401 

8 

7 

1 

() 

2 

4 

2 

15 

3» 

Auchenraith, 

380 

22 

20 

4 

17 

4 

3 

9 

5 

42 

110 

Total, 

1,378 

51 

32 

7 

32 

14 

10 

13 

7 

83 

6-0 
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From  the  Table  it  will  be  seen  that  the  total  number  children 
examined  in  the  three  schools  was  1,378.  This  did  not  include  the 
scholars  in  the  various  classes  of  the  infant  department.  Of  this 
number,  83,  or  6-0  per  cent.,  had  defective  hearing,  and  32,  or  2  3  per 
cent.,  were  found  defective  in  both  ears. 

Seven  of  the  children  were  suffering  from  suppuration,  a  condition 
which  should  receive  immediate  attention.  The  neglect  of  efficient 
treatment  may  lead  to  irreparable  damage  and  deafness,  or  even  to 
dangerous  complications  in  the  brain.  The  treatment  of  this  condi- 
tion is  .often  prolonged,  and  on  that  account  the  docbor's  orders  are,, 
after  a  few  weeks,  frequently  neglected  bv  r"-ents,  and  the  ear  allowed 
to  go  from  bad  to  worse.  In  many  cases  the  district  nurse  does  not 
seem  to  be  asked  to  assist. 

On  the  other  hand,  in  32  cases  out  of  a  total  of  83  defectives,  or 
nearly  40  per  cent.,  deafness  was  due  to  blocking  of  the  external 
canal  with  wax,  a  condition  which  might  be  very  easily  remedied  with, 
immediate  relief  to  the  child  by  careful  syringing.  In  some  cases 
the  ear  was  so  full  that  it  was  scarcely  necessary  to  use  a  speculum, 
to  ascertain  the  cause  of  defective  hearing. 

Other  cases  of  deafness  were  probably  dependent  on  a  thickening 
of  the-  turbinate  bones  of  the  nose,  or  enlarged  tonsils  with  adenoids. 
A  fact  worth  recording  is  that  most  of  the  children,  with  only  a  few 
exceptions,  Avere  totally  unaware  of  their  deafness,  and  hence  the 
greater  need  for  medical  inspection.  If  the  attention  of  parents  or 
teachers  were  not  drawn  to  such  cases  by  pain,  they  have  every 
chance  of  passing  unnoticed. 

Many  of  these  cases  would  be  benefited  by  appropriate  treat- 
ment, while  the  want  of  detection,  or  neglect  of  others,  will  lead  to 
permanent  deafness. 


